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AN EVALUATION WAS MADE OF A PROGRAM WHICH PROVIDED 
PROFESSIONAL CLINICAL AND GUIDANCE SERVICES TO DISADVANTAGED 
NONFUBLIC SCHOOL PUPILS TO DEVELOP THEIR EDUCATIONAL 
MOTIVATION, PERSONAL ADJUSTMENT, DEVELOPMENT OF SELF-WORTH, 

AND "WHOLESOME MENTAL HEALTH." CLINICAL CENTERS V«?E OPENED 
TO PROVIDE A RANGE OF PROFESSIONAL SERVICES, AND A 
TEACHER-TRAINING PROGRAM WAS DEVELOPED WHICH STRESSED 
CLASSROOM MENTAL HEALTH PRACTICES AND OIUND MENTAL HYGIENE 
TECHNIQUES. THE EVALUATION WAS BASED ON OBSERVATIONS, 

• INTERVIEWS, SURVEYS, AND OTHER DATA. PRAISING THE 

organization and ACHIEVEMENTS CF THE PROJECT, AND URGING ITS 
CONTINUATION AND EXTENSION, THE REPORT OFFERED SOME 
RECOMMENDATIONS— (1) BETTER COMMUNICATION BETWEEN CENTERS AND 
NONPUBLIC SCHOOL PERSONNEL IS NEEDED, (2) THE CENTER STAFF 
SHOULD BE ACQUAINTED WITH THE CULTURAL AND RELIGIOUS 
BACKGROUND OF THE GROUPS THEY SERVE, (3) THE NATURE OF THE 
CLINICAL AND GUIDANCE SERVICES NEEDS CLARIFICATION, 

RECRUITMENT OF STAFF MUST BE INTENSIFIED, AND EFFORTS SHOULD 
BE MADE TO FIND MULTILINGUAL STAFF, (4) OTHER SUGGESTIONS 
DEAL WITH SITES, FACILITIES, SCHEDULES, AND ADMINISTRATIVE 
. DETAILS. APPENDIXES INCLUDE THE ORIGINAL PROJECT PROPOSAL, 
LISTS OF SCHOOLS AND STAFFS, EVALUATION INSTRUMENTS, TABLES, 
AND THE EVALUATION PROCEDURE. (NH) 
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I# STATSENT OF. PROJJ3CT PROPOSAT. * 



Under Title I of Public Law 89»10 entitled the Elementary and Secondary 
School Act of 196 $^ the Board of Education of the City of New York was es^owered 

' ' "Tf 

to provide a program of clinical and guidance services to pupils of non*public 
schools located in disadvantaged areas* The proposed program was the sixth in a 
series of projects and was entitled Project VI# ^itle I, Qut»ofoSchool Clinic and 
Ouidanoo Centers for Disadvantaged Pupils to Non»Publlc ^hools * 

The program was designed to offer professional clinical and guidance services 
to pupils in non^public schools similar to those offered to disadvantaged children 
to public schools in New York City* The non-public schools selected for inclusion 
to this project az*e in '^attendance areas" with hi^ concentrations of low tocone 
families and enroll many disadvpjctaged children who .require special educational 
services* A list of the non*public schools participating in this project is 
appended* 

The nature of the project was determined by certain needs of priiqpils idiichj 
to many instances^ were not being met in non-public schools in disadvantaged areas* 
These needs are those of all children— educational mot:'.vation> person^ adjustment 
to family and.eoommity^ development of the concept of self -worthy and idiolesone 
mental health* In the City of New York services are provided in the public schools 
which are designed to met these needs; to miny of the non-publio schools in dis> 
advantaged areas of New York these services are not available* The disadvantaged 

At the request of the Center .or Uxhan Ifiduoation an abridged version of the 
Project Proposal is included to this evmluatioa report* 



child in the non'-publio school is often in a large class with a teacher who is 
unable to spend soTflcient tine with individual children to prevent learning 
difficulties or the emotiomil problems idiich arise therefr^> and does not have 
sufficient access to trained clinical and guidance personnel* It was^ therefore^ 
proposed that clinical and guidance services be provided to the disadvantaged 
children in non-publio schools thrcu^ three t^^P^s of activity: 

9 ^ 

1* Teacher training cciurses offered in centrally located public school buildings 
by personnel Aroia the ^eau of Qiild Quldancs and the Bureau of Educational 
and Vocational Qulciance for staff nesi)ers of non-^^^iblic schools* 

2e Clinical and guidance centers estsiblished in need.^1 areas* These centers 
were designed to pi*ovide diagnostic and remadiai ,'jmistance with both 
educatlr:^ and enotional problems for individual children and to provide 
opportunity for work with parents in pxonoting adjustment* All 
personnel of the centers wen's professionally and appropriately ti^tined for 
the functions outlined in the project proposal* 

3* Orientation provided for both the staffs of the non-public schools and 
the professional personnel of the centers and designed to acquaint them 
with the philoso]^ of the program and the needs of the population to be 
served* These sessions were designed to be ocmducted jointly by the 
personnel of the non<ipiublio sohools and the two Board of Education ^xreaus 
idiich were involved In this project* 

The broad objectives of the project were to provide clinical and guidance 

servloes to disadvantaged children in non-public ^ diools by the estid)li8hnent of 

centers idiex'e such services could be offered by professionally trained personnel 

and to establifh classes^ conducted by personnel skilled in teacher trclning and 

* 

knowledgeable in psychology and guidance and designed to develop and foster the 
understanding of good mental health practices by the teachers in tl^^ non-public 
schools* Sjpecirio objectives of the project were: 

It A teacher training program desi^^ed to stress toie laportance of the teacher 
role in mainta ining mental !iaal^ practices in the clasarocn and te provide 
training in mental hygiene taohniqpes* Among the skills developed were 
the recognition by ^e olassrocm teacher of the potential abilities of her 
tnpila, her ability to identi^T pi^ils with q^ial needs (intellectual^ 
ph^ical^ social or emotional)^ and to establijh a wholesoms classroon 
climate opoduoive to leamii^* 

:!• The establdehmant of olinloal and guidance centers to serve the special 
naeds of ohiXdrin idio hm baen identified as rtqftiislQB tha attention of 
profesaiooal oUnioal or ^lidanoe personnel^ because of educational, 
social or (Motional probl^ of adjustment* Some of the major objectives 
of the oenters were: 



«» Dtsgaoii* tattMtlooil plteiaiitt 

(1) int«)nritirii9f and aertooing 
M for r»f«)ihndl to oataido tgmlaf 

(b) for plaotMOt in ipoeiil adueatjumal prograics 
(e) tot pliiMMiit «itbin tbo ao!io^ oitting 

(2) rooGMaendatim to adbdniatratorap WEporviaora, and taaohara 
ettioiminf plaeenmt of iftdiTidua ohildran 

( 3 ) gtnaral dia^psoaia of e^Jipaotad ptraonalit^ iBalad^natnent 

b* ProTiaibn for on-going aarvlota to ehildren anoh aa 

(1) foUpv*49 of rtferrala and racoosiendationa 

(2) prariaion of at:Q)portivo^ abort or long tam olinieal or goidanoa 
aaalatanca 

o» Work with paranta 

(1) to provida inforaation concezning the availability of ooiKinity 
raacureaa 

(2) to aoqaaint then icith the prooaaaaa of pfagraioal and onotional 
dovalopMnt of dtild^on and their relation to eduoaticnal# social 
and emotional problaaa 

(3) to enrble parents to be aore effective in theix relationa'ilpa 
with ibeir children 

3* 0>^U!S(tation eesaicns designed 

a* to acquaint the clinical and guidance personnel of the centers with 
the 6«jtecfiticnal pbiloso^^ practices and needs of the non-public 
schools 

b. to acquaint the staffs of the non-public schools with the services to 
be provided b^r the centers 

c. to develop effective seans of coasainication^ referral and follow-^) 

The procedures developed to is^lescnt the project were both broad and 

detailed* Qroad procedures were dd to ensure that all centers and ali> teacher 
training classes were of the sane high qualityj specific procedures were Used to 
laeet individual needs of centers and classes* 

Teacher training sessions were conducted at centers in Ikmhattan^ Brooktyn> 

Queens and the Bronx* *^wo three-hour sessions were held each week with instructors 

# .< • 

from the Bureau of %ild Quidance and the Bureau of Educational and Vocational 
Quidance alternating in the leadership of the classes with a si:qperTieor f^ron each 
of the Aireaua charged *fiih orlentinc the instructors and coordinating the prograa* 
The afternoon clinical and guidance centers were located in areas of 
greatest coDcs!3trati(ns of disadrantaged^ non-pcblio a ^ool children and provided 
for elcaentary school children aainty, althou^ seccndaxy school children scsietiaes 
ware serviced* The centers^ housed in public schools, had the starvicos of a basic 



tM of cm oister ooovdliwtor^ tiio eoidanoo ooouMloroj oat aooIaX 

one payt tf i o logi g t^ and part-tiae paTohlatriat for avexy aix lamdrad 
pnpila or part tharaof* ft i Uar or larger unite ware atatfad cn a prq.ortionata 
baadto the oantar coordinator waa aaltotad jointlj "by the ooordlAatozti of the 
teo ftireaua and vaa either a aoolal worker^ a guidance eounaelor or a psTchoXogiat* 
la^ center vii provided with a aeoretaxy^ U^t field A^erviaora of guidance 
oounaelort^ teelve at^erriaore of pejchologiata, end teolve ai^er^aors of aoolal 
wkara eere aaaignad to the project and mrt re^onalhXe directly to the prograa 
dlreotore^ Each oentw operated for a period of three hofura doriug the evming 
for a ModinB of thxea eveninga each eeek. 

Fifty aaaalona of auperviaory tiae (three hoora each) irere provided for 
acreenlng^ recruiting and organising the elinical and guidance oentera. Fifteen 
atasiona (three honra each) of aecretaxial tine were alloted to aigjport thie 
AmotioOs A Ihll tine ai^ezvlaor fron each of the tvo Bureaus waa assigned to 
coordinate the entire prograsi^ A atenognqpher was provided for each. 

(hrientaticn aeaaiona of two types were providedt one aeaaion of three 
honra waa arranged for the non«public aohool personnel and one session of three 
honrs for the staff meidiers of the canters* Provision, was aade for additional 
orientatioa aesaions if deaned nacaaaazy* 

Hacords as^ reports Nora included as an assas^ial procedural ihnetion* 

Each sMsbar of the professional elinical and guidance taan naintained a daily log 
of hia aotiTitiae which served as a auanaxy of the activities at the center* In 
a ddition ^ reoorda of q^eatioimairea and Inb^rvlewa with pupils^ teachers^ adnlnia- 
tratora, auparvisora, parents and others were maintained. The facUitlee need by 
the oentara were those availabla in the public sohoola for their on«golng acUvlties 
An evaluation was Inoloded aa an intagxel part 9f the projeot and was 
intented to ba aaiintadsied fbr the duration of the proJeetA howaver^ for the 
iofiiooil year an interim avaluaticn waa UBdartaken* She Bt^iarlAtendent of 
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Selioolt tnd tbt BoaMl of Bteeotlon of tlio of X«v Xoricj beXl«Tli)( tliat this 

idiooZd b6 ov &lm' fe$(t odOi04^JLoiiftX rofidAPoh tigfincyf g n^yt tH u 

tJsa Canter for tJx^^ l^catlca for this f^jnetlos* Final plans for *-Mg avaloatricni 
wra aubttittai to tha ^appropriate state axid fader JL author:.tie8 to boccwi a pai^t 
of the project* 

Am gaidss for the evaloation of this project the foUoifing soggestions 
were offeri4i 

1* the extent to idiloh the centers were utilised 

2* the extent to idiich thej proTWed tangible results in their serrice 
to ohi l dr sn and tcachsrs. 

It wao suggested that tl^si data could be obtained through an exosiination of the 
dail3r logs of the professioml personnel of the centers and throu^ intazrievs with 
and qpiestionnaires Aran non-poblic school personnel^ parents and children* 

The evaluating team observed the functioning of the project with a viev 
tovard providing a judffMnt of its effectivenass. The evaluating tean uas 
e^perienoed in cl inic a l and guidance procedures and in the superviaoty aspects of 
these disciplines* 

The inforsiation obtained in this project will be dlsseiainated to other 

V 

school Qfstens on a national basis*' '^^To this end the following nedia will be 

e 

% 

utilised: articles In profesaional journals^ reports to tbe esUMJLahed Research 
tohange ot large city research bureaus^ representation at local and national 
professional conferences and conventiono, and reports to pertinent tstaXe and 
federal agenoies* 

The non«public schools included in this progiran are in impacted poverty 
neighborfooods and contain children of different ethnic groups* It is hoped that 
IMS project will help to counteract the effects of segregation through the anell- 
oration of social^ educational and enotiooal difficulties* 

Itaw Toric City Schools hm cocperated with the Office of SoonoiBio Cpportunlt. 
in such progriKf ss Operctlon 9sad Start and in smwBiy recreation prograna and 
iei^iboKhood Touth Ccrps* Such oocperaticn will oontinuo during the developoant 
of this project* 
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On April 25, 1966 the Center for Urban Education, designated by 
the Board of Education of the City of New York as an’ established,* 
ic^aiKiial educational research agency, appointed a conmittee charged 
with responsibility of observing, describing, reporting and evaluating 
the clinical and guidance services provided for disadvantaged pupils 
froa non-public schools iii Hew York City^ in areas described as affectec 
by federal activity in Public Law 89-10, Title I, the Elanentary and 
Secondary School Education Act of 1965 . The clinical and g? Idance 
services to be evaluated were those offered by the Board of Bdueation 
of the City of New York through Project VI, Title I, entitled Out -of- 
School Clinical and Guidance Centers f< y Disadvantaged Pupil a jn Non- 
Public Schools and hereafter inferred to as ”Pro^ect VI ** 

The Committee consisted of persons professionally trained in 
educational or clinical psychology, experienced in research, and 

e 

presently or formerly engaged in supervisory or adznini strati ve capac- 
ities. All were skilled in interviewing techniques and in objective 
reporting. 

The following persons cos^rised the committee. 

gbain»ans Dorothy Davis Sebald. Ed.D., Professor a*id 

Coordinator, Area of Special Services, Teacher 
Education Program. Hunter College of the City 
University of New York. 

Hobart B. Doyle. Ph.D., Associate Professor and 
. ’Chtt«ttan, Department of Counselor Education, 

St. John's University, 

Gordon P^er. Ph.D., Associate Professor and 
Coordinator «^f Institutional Research, Hunter 
College of the City University of New York. 

* Kata . Ph.D., Associate Professor, School 

or Education, New York University. 




Bartryn Kiysch ^ Ph,D, , Psychologist in private 
practi CO," formerly Director of Psychological 
Services for the Evaluati^ and Counseling 
Program for Retarded Children, Connecticut 
Health Department, 

John p, Vyi Bureni Ed.D,, Assistant Professor, 

^ JJepartmen^!’ of ’ tfounselor Education, Hofstra 

University, 

The evaluation design was submitted on May 6, 1966 to the Cental 
for Urban Education for its information and approval, and to a Joint 
meeting of the evaluation committee and representatives from the 
Bureau of Child Guidance and the Bureau of Educational and Vocational 
Guidance of the New York City Board of Education, ^ i interim report 

of progress in evaluation was presented to the same group on June 20,1 

% 

A, Objectives 

1, to ascertain whether the actual in^lementation of the 
project fulfilled the objectives of the Project VI 

, proposal and the intent of Public Law 89*10, 

2, to ascertain whether the operation of the Centers was 

in accordance with the procedures outlined in Project VI, 

3, to ascertain whether the clinical and guidance services 
provided by the Centers met the expectations of the 
principals of non*>public schools in meeting the needs of 
pupils in those schools, 

to ascertain the extent to which the Teacher Training 
Program met the objectives outlined In Project VI for 
this aspect of the program, 

5* to test the degree of understanding and cooperation 
between the staffs of the project Centers and the stalTs 
of the non-public schools, 

6, to discover strengths and weaknesses of the project with 
a view. to enq;>hasizing strengths and correctl^ weaknesses, 

?• to report objectively the findings obtained through 
observation, interview, s\a»ve;;^ and. study, 

to suggest and recommend possible changes in in^>lomentati: 
of the project, 

B, Mothodoiogy 

1» Observation 

Eightw^n centers were visited by members of the evaluating 
oonmittee to observe the facilities and equipment pro* 
vided^ the professional climate of the center, the inter- 
action of staff members, the type of pupil serviced, the 



type and extent of 2 *ecord-k 0 eping, and t ne over-all 
operation of the center. 

Eighteen corresponding non-public schools "rfere visited, 
some while the school was in operation., others after 
school hours. Although these visits were for the purpose 
of interviewing principals and non-public school staff 
ttiembers, there was opportunity for observing facilities 
and equipment p. the tj^e of children attending the school, 
and diffex^ences in religious and/or cultAiral mores, 

2. Interview 

a. Principals of selected non-public schools were interviewei 

(1) to gdn information concerning their expectations 
of the services to be offered by the Centers, their 
perceptions of the needs of pupils in non-rpublic 
schools in disadvantaged areas, and their experience 
with and. knowledge of the clinical and guidance 

’ services to be offered by the Ceniters. 

(2) to ascertain the parental and community awareness 
of the existence of the Centers and the services* 
available for non-public school children. 

(3) to gain insight into the results expected by the 
principals from their participation* in Project VI 
for both the pupils and the staff of the non-public 
school. 

The professional staffs of eighteen centers were inter- 
viewed ;to obtain their perceptions of the structure, 
organization and operation of the Center to which they 
were assigned; their evaluation of the contribution 
made by the Center to the emotional, social and/or 
educational adjustment of non-public school pupils; their 
evaluation of the contribution of the Center to the 
teachers from non-public schools, and its involvement 
with and contribution to parents of non-public school 
pupils, 

c. Supervisors from selected center districts were inter- 
viewed to obtain their supervisory eva?”‘ation 3 of the 
Centers for which they were assigned responsibility 
in order to obtain a broader regional' and cultural 
perspective thsm was possible in individual Centers, 

3, Survey 

. Three tj^es' of survey were used in the evaluation of 
Project VI, The first two were mailed questionnaires 
and the third was a questionnairs used by the director of 
the Teacher Training Progxm as an evaluation of the in- 
service program offered to teachers from non -public schools, 

a, A questionnaire was mailed to all professional staff 
members as a means of obtaining their evailuations of 



tl 30 clinical and guidance services provided by the 
Centers to pupils froBi non~public schools. 

b, A questionnaire was mailed to each principal of a 
partioipating non-public school and to each member of 
the hon«public school staff who participated either by 
referring pupils to Centers or in attendf^ng the Teacher 
Training Program to obtain their evaluaticsi of the 
project* 

c* A questica:maire was distributed to each non-public 
school teacher participating in the Teacher Training 
Program by the director of Teacher Training# The se 
questionnaires were made available to the evaluating 
committee for study end analysis. 

l^.# Supplemental data # 

a. Number and locations of proposed and actual Centers 
\ with reasons for difference to number. 

\ b. Staff (with professional identity) for each Center. 

Cv^ Number of children from non-public schools who were 
^ei^iced at each Center with type of service provided 
(cl^lcal, social » guidance or combination of the^e) 
and number of contacts for each pupil.* 

d. Number of parents interviewed at each Center with type 
of service provided and number of contacts for each 
parent. 

e. Description of ttie various services provided at each 
Center. 

f. Number of contacts between Center staffs and principals 
and teachers of non-public schools. 



-^Supplied by the Bureau of Child Guidance and the Bureau of Educationaj 
and Vocational Guidance^ Board of Education of the City of New York 
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A, Sppleaaatatlon of th» project 

ia5>l«n«Btatlon of Pt»oJect VI, Ifitio I, Ottt*»of»Scliool 
Clinical Cnldanoc Centers for Disadvantaged Pupils was an assign- 
nent great magnitude and cos^lexity; the co**direetors of the 
project, Mrs, Marion Pullen, representing the Bureau of Educational 
and Vocational Guidance, and Dr, Richard Johnson, representing the 
Bureau of Child Guidance, are to be hi^ly commended that through 
their creativity,* organising ability, skill in inter-personnel 
relations, and professional coiig>etence the project was brou^t into 
being and carried to a satisfactory conclusion. The in 5 )leaentation 
of this project was a particularly delicate task because it required 
the cooperation of two distinct entities— the public and the non- 
public schools— and because this cooperation was in an area heretofore 
imexplored. 

Such cooperation presumed the willingness and ability of 
personnel from non-public school and public schools to try to under- 
stand the educational aims, values, aspirations and procedures of the 
other in an effort to provide for disadvantaged children in non- 
public schools the clinical and guidance services available to 
children in public schools, 

♦ 

The project, innovatively designed and imaginatively organized, 
was In operation approximately two months. During this time more than 
five thousand interviews were held with disadvantaged children and 
their pitrents. The number of Interviews alche attests to the great 
heed felt by the non«^public schools for servloss of this. nature and to 



the need ftlt by pmfuts idio^Wera willing to allow tbolr children 
to bo interviewed and treated for the alleviation of educational* 
social and enotional problemr, 

e r " 

That there were problena— both large 9nd small* serious and 

trivial— was inevitable. That these problems were resolved in so 

/ * * * » ^ 

many instances without rancor* without serious misunderstandings* and " 
without serious disruption's of the ongoing work of the Centers was 
most remarkable, 

I 

Persons who participated in the project were refreshingly out- 
spoken in their evaluation of it. . Whether or not they agreed with all 
procedures* organisation* or operation of the project* they were over- 
whelmingly in favor pf its continuation and were vocal concerning ways 
in which they thought the services might be iiiq>roved. There were 
almost no lukewarm evaluations. The major enqphasis in the evaluations 
seemed to be <vi the provision of more and better services for the 
children. 

The location of sites for the centers was one of the first 
problems that arose and seemed to evoke more comment and suggestions 
than any other factor in center operation. The location of sites 
for the centers was an early decision of the Board of Education of 
the City of New York which decreed that the centers be located in 
public sohbols in close proximity to the participating hon-publlc 
schools. The participating schools* located in disadvantaged soreas* 
wore Identified by demonlnational groups which were encouraged to 
•utbmit names and location of schools under their jurisdiction to avail 
tham^selvea of the services provided by the project. As these schools 
beoame identified* • the nearest public school was designated as a 
center to serve its clinical and guidance needs; in the case of a 



cental* serving two or more non*>public .school s« s public school eq,ul» 

distant from each was so designated. 

The location of t^ centers, although based cn a sound principl 

of assuring proximity to’ the non-public school and in keeping with 

the ia5>lementation of the- project by the local board ^ education, 

. . . ' . * ' • ’ . • • • 
nsverthsless led to a series- of problems, one stertmlHg from *}i 9 

other. Ihe first and most cruclai problem centered around the 

decision to locate centers in public schools. Althou^ judgment on 

this decision is outside the province of the evaluating committee's 

responsibility, the effects of the location must be commented vpati 

because they became basic to the evaluations made both by non-public 

school and public school personnel of the services rendered by the 



centers. 

Most, if not all, of the schools participating in this project 
were parochial schools of various, religious denominations. There 
was concern among some of the denominations that pupil participation 
in services offered in public school centers might serve to attenuate 
the cultural and religious teachings of the denominational schools 
and that parents of the pupils might be reluctant or refuse to avail 
themselves of services offered in the centers. In additicm, acme of 
the leaders of various denominations indicated that the .center staffs 



dei^ite their professional conqpetonce, might .have ineon5)lete know- 
ledge and understanding of the z*eligious and c\iltural backgroiands of 
the children to be served and therefore would be \mable to help them 
. maximally. For these reasons one religious group which originally 
had indicated its intention to participate in the project withdrew 



from participation shortly after the estahlishment of the oentersi 



withdMwftl of thot® ton oO^liooltf fift3r«*ilx dinio&X 
md gatdonoo oonters oorring oixty^^two non*publio bocamd 

q^orativ® in tho fliro borooghi of Hov Yoik, .Vii^ of those oentoro 

i coated in Hushattan^ few? in the ^oox^ ton in Queens^ two in 

0 * 

Rlefasond, and thirty-fiTO in Bpocid^, The Diooeae of Bfoold^tt. 
vequeated olinioal and guidanoe .lervioee fox* the majority of its 
parochial schools located in disadvantaged areas; this resulted in 
the prep^derance of centers in the borough of Brooklyn, 

Another problem related to the location of the centers involved 
::roximity to non*public schools. Where the nearest public school was 
well maintained^ on a well*lighted street, in a neighborhood relatively 
free from probability of molestation, with adequate faoilities for 

I 

clinical and guidance services, and in a . building considered by pupils, 
parents and staff member® of the non-public school to be ”good” or 
"friendly” or **desirable,** the acceptance of the public aohool center 
by the non-public school was exoellent. 

In those instances where centers wew in school buildings 

unsuitable or inadequate for the services to be offered— in poorly 

• < 

maintatoed buildings, in areas not easily accessible t© public trans- 
portation, in nolghborhoods with high incidence of crime, or in a 
building oonaidered by the non-public school staff and pupils to bo 

f 

»bad^br "oducationaliy poor” or "undesirable”— the reaction to the 
eenter^ was negative, even though the pUblic sbhool was in oloae 
proximity to tdw noh«<publio school. 

3he physioal facilities of ttie centera were acceptable in moot 
0M»a« Where priheipals of the public sohoda in which centers were 
Idohtsdifsrs sympaidietic to the project and unusually cooperative in 



X({. 

TomA and tlie oe^tai^ v»sra abla to X^otiosi 

mtB o^o§tli^7« l!he boat plaiftic^ appoarod to be Where 

a pddance plant exlated in the aohool end waa allocated the 

« 

center for its uao« 

, • * » ^ 

^Unfos^tunatol7^ in adheris^ to l^e fegiaation of proainlt^^ It 
waa neceaaarj for aoite canter a to be located in aohoOla Whpae pbyaioal 
facilltlee did not proTide aafficient apace for oOonaeling^ testing or 
for ^ adaihiatraticn of the center. In cne instance parents sat on 
ataire While vaiting to be Interviewed; , while effeutlve service was 
rendered to parents and childMUi at this center, it was ceay the 
ingenuity end oonpetenoe of the staff in overooadng aerioua limitatloni 
of spaoa that «ade this possible. 

Xateritls and equipment for the centers had been selected and 
ordered for the centers well in advance of the opening date, but moat 
materials were not recelvad by the centers during their operation. 
Because of this it was necessary for canter coordinators and staff 
to iaq>rovise, borrow, md use thsir own equipment end materials for 
the operation of Ihe oentera. 

The materials ordered for the msnagement of the centers were 

4 1 * 

practical, appropriate and economical, with each center alloted 
identioal materials. Lists of equipment and materials appear in 
Appehdix B, The list of equipment authorised for 'eaoh center for use 
by the peychologist waa ooa^iled by the Bureau of Child Quidenoe and, 
like the material e ordered by the Bureau of Bducationsl and Vocational 
Coidance, were bx^red for eaoh center without ooneideration of its * 
special needs. Unfortunately, none of the psyohologioel equipmsnt 
end piter^s was dslivsrsd 'While the oentere were in operation; it 



iMie foTf to iM&vy and ouatdrfi^&s 

natoifialt n&d aqvdpidnt to tlio eontora ia ordor to aoot the needs of 
WUO, 

The qpox^tioi^ itruoturo of tho project hod been csrefulXV 

• * # • 

plemiod and was reipoii6ibXe» throiigh its orgtnisttion tind procedures^ 
for the attaimant of the aiiis and objeetlyes of the project* The 
ottt»of* school elinloal and guidance centers were designed to offer 
eeryioes to noa*pubXic school children liring in depriyed areas 
through the processes of diagnosis* rafarrals* treatment end consul- 
tations with teachers and parents. To aeooMplish this aim staffing 
patterns bscsae the first step,' Center. staffs were designated as 
teams* consisting of a. coordinator* two guidance counselors* one 
psjrchcAogist* one social woricer* and a. part-time psychiatrist. 

In' order to staff the 56 centers it was necessary to recruit 56 
coordinators* 112 guidance counselors* 56 psychologists* 56 social 
workers* and spproaiaately 11 psychiatrists. Because of the shortage 
of professional personnel for part-time positions and difficulties of 
recruitment* the actual number of. persons recruited was 56 coordinator; 

^ • j 

10? guidicice oounselors* l».8 psychologists* 51 sooi^ workers and 3 

psychiatrists. It is iiq;>crtant to note that while all of the ooordin- 

• • 

atora and most of the guidance oounselors were able to work in the 
eenters during the entire hours of operation* xsany of the clinical 
personnel were aWailablo only one or two nights a week for part-time 
aerrioe. Such part-time participation, by elinloal staff resulted in 
unbalanced teiuia in many center Eighteen oentera did not hays the 
serfXoei of a psydhologist* fifteen did not haye the seryioes of a 

sodial worker* and eleven had no clinical personnel whatever. There 

« 



jfV9 Uum pfjohiAtriits aotuAlly norkinf on tho p^^Jeot* leaving 
a 1«^ iviidbtr of oaatara without this valuahls ssrvies. 

Mdla the pipojsot dssmriLption oalled top oifffat si^ervisora for 

guidaiiei psrioiimslt twalvt for ptpidiologists» and twslTe» all of whom 

- ' ' • ' » • “ * • 

vsx^ di^dldj rsspionsihls to thsiz; rsqpsotlvo projsot directors^ the 

^ « * 

' ^ • • 

eoi^ttei fottid that there were elf^teen gulden oe supervisor s» seven 

siq;)ervisors for psychologists and three for social workers, Reoruit- 
asnt and selection ol?' center staff were aade possible only by the 
concerted efforts of the Bureau of Child Quidance* the Bureau of 

« 

Bducational and Vocational Quidenoe and the administrative staffs 
of the Vew York puttie schools; * 

Yhe hours of service for the centers were from six p to 
nine p,m« ifo other aspect of the project raised so much divergence 
of opinion except the location of the centers* Because of the 
strong feelings expressed^ considerable attention is given to this 
point in the discussion of respondents' reactions* 
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BwjLUKtton of >■ H«T«tI»d Iwr Zntdrvlwa* 

» ^ ^ 

kn part of tha evaluation prpoeea interviewa were held with 
ataff nenibera of eighteen aeXee^d elinioal and guidance oentera and 
ataff aaiabera of the oorreepondlng ncn*puhlib aohbola. At each center 
interviewa were held .with the coordinator end a rapraaentativa of each 
di80ipline« In addition^ interviewa were held with eig^ht a^erviaora. 
At the corresponding n^**puhlio schools interviews were held with the 
principal and at leaat one t eacher who had xoada a referral to the 
canter and one teacher who had attended the teacher training progran« 
The purpose of theae interviewa waa to obtain the reaotiona of the 
peraonnel who were involved in the operation of the centers, A 
sunnarj of the findings of those interviewa follows. 

The innovation of providing within a school setting the inte«» 
grated aervioea of a dinieal and guidance team to meet the needa of 
disadvantaged children in the fullest maaauro roj|;;)re8ented a novel 
approach to guidance and s»ntA health praotioe, inherent in the 
i2flplenentation of auoh a program are certain problema of definition 
of profeseicnal roles » lines of suthoritjr, Ihnctiona of the center. 

*and the limitations of service, 

» 

Philosophy of the 

In any program of this typO| a well defined philosophy of 
operation needs to be known to all pereonnal and must pemeato the 
entire project from ita inception to the actual handling of eaaea, 

^ this project, however, interviews nith oenter personnel revealed 

«Xnterviev guide* appear aa Forms 1, 2, 3» ^ in Appendix G, 



t^t 'thought tha goals and objootlvss of the program wsrs vaguo^ 
and othars Indicated a desire Tor a more clearly defined philosophy. 
There was some confusion about the specific function of the 

centers. If the services were to bo a school -oriented clinical and 

' / « * * , * . * * * 

guidance program^ then t^ location of ^e center, and the hours of 

operation seriously hankered this; hedce many of ^e centers adopted 

the role of a mental health clinic^ operating as a separate agency. 

In this t^e of operation the guidance counselor found it necessary 

to define a now and unique role for himself, and frequently was 

disturbed about his lack of opportunity to e8tab31sh an effective 
• " 
relationship with the personnel of the -referring school. 

Because the definition of role and the lines of authority were 

being evolved during the operation of the centers, confusion and 

uncertainty were noted at certain centers. The most effective centers 

were those in which the professional staff were able to agree rather 

quickly upon a system of philosophy, objectives and role functions 

within which each member was able to work comfortably. 

The seeming lack of policy statements on the objectives of the 

! • * * * 

centei*8 caused problems in the handling of cases. Many of those 
^nte^iewed ware quite oopcemed about ^e range, depth and extent 
of dih^osis and ts^atment of children and parents. These concerns 

« * f 

Hehe revealed in such questions as: 1) "Should the center become 
ittvblVed with' therapy, either ihort or long term?" 2) "If so, what 
restrictions should be made?" 3) "Many of the oases require intensive 
parSht eouhsaiing; how far should we go in such oases?" 1|.) "Should 
wo accept cases that require long term counseling?" 



Betwaen Hon^publie Seho6la md Centar Staffs 

* 

liiterTiawa with the profeseion&l personnel revealed that they 

• I 

: 

knew very little about the philosophy and operational procedures of the 

non*puhlio schools. They reported having reoeived very little infer- 
* • * * ' . • ■ 
mat ion during the orientation sessions which preceded the opening of 

the centers om^cerning this aspect of their work and had received 

instructions that the non-puhlic schools were not to be visited. 

Although it is the committee's understanding that the prohibition on 

visiting the schools was later relaxed, a number of st^f members, 

even during the last weeks of center operation, were still under the 

iiqpression that the Instruction was in effect and had neither visited 

the sending school nor gained information about them in other ways, 

Huoiy persons who were interviewed had indicated that there was 

little coamunication between the staff members of the non-public 

schools and the guidance centers. Frequently, after an initial 

meeting between the center staff and the teachers of the non-public 

school held at the center, no further contact was made. This lack of 

personal contact bothered many staiff members who felt that they 

shoi^d observe the children in .their day-to-day school environment 

» 

and hence should have the opportunity to visit the sending schools. 

They wanted to t alk with teachers about their referrals i^d indicated 
a need to be thoroughly familiar with the sending schools in order to 
make meaningful recommendations. 

The more effective centere tended to be thoee whose staff 
membtra had ao^ prior knowledge of the sending schools, know the 
oemnnities in which the schools wore located, took the initiative in 
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^iclting thd sbhool3» ftiad had ongoing, pwsonal contact with teachers 

from the sending schools, 

* * ' • 

The Referral Process 

Kany of the professional staff members indicated that the 
Separation of the cex.ter from the sending school made the referral 
process cumbersome, rometimes superficial, and in def.inlte need of 
refinement. The referral forms usually Wire mailed to the center and 
contained the pupil’s name, address, and the reasmi for referral. 

There was divergence of opinion among the staffs of some centers as 
to the adequacy of the information received on referrals. Some stated 
that they received ample informati.m while others indicated that the 
forms contained poor or no descriptions, .no anecdoteil records, and 
no test data. Center staff members seemed to feel that there was a 
direct relation between physical separation, lack of communication 
and effective referral procedures. In those centers where communi- 
cation problems were minimal the referral procedures were considered 
good. 

In some instances great ingenuity was manifested by both tho 
center and the sending school staff in developing referrsil forms and 
referral procedures, with either the sending school or the center 
initxatlng the work of referral. In vhese cases there was continuous 
contact between the sending school and the center staff, for the 
most part during the free time of the center staff. 

There appeared to be several problems eiicountered by the 
se n d in g schools in making referrals. First, there was lack of sophis- 
tication on the pert of teachers in making referrals of any kind. 
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Second, many of the sending schools had insufficient clerical help, 
and hence additional paper work was a burden to the sending school 
*^*ffa« Third, a number of teachers indicated tliat there ;^as 
resistance among the parents to sending their chiliz^n to a center 
not associated with the non^public school* Fourth, some children 
felt threatened by a referral to a center outside their familiar 
school environment* 

Hmiy of the sending school staffs indicated that they had 
received very little information from the centers about the children 
referred and in some cases had no idea whether children referred 
actually had been seen at the center, when they were seen, or what 
action had been taken* Some center staff s indicated that on their 
part they did not know what policy to follow in feedback to sending 
school staff, nor what opportunities which sending schools had for 
io^lementing sny recommendations that might have been made by the 
center staffs* On the other hand, some center staffs made extra- 
ordinary efforts to minimize the communication problem and gave 
continuous and coo^lete feedback to the sending schools* In these 
cases the sending schools received complete, up-to-date reports, 
both written and oral on all referrals. 

Working Environments 

A* Location. of Centers 

Hespond^ts reported that the location of centers outside the 
non-public school lessened the effectiveness of the program and 
created problems in the oomasunioation process* The staff personnel 
who thought that the program should be a "sohool-oriented” one. 




thoiight thftt tlM o^ntdz* should be located in the non-publlo sohool. 
They gave the following reasons: 

^ • 

1, !l&ey needed ongoing contact and day-to-day dialogue with 
the teaching staff. They needed to see and feel .the 

' dioato of the school and olassroom and to become 
familiar with the philosophy and daily operation of the 
non-publio school, 

2, Children would be in a familiar environmont and would 
not feel a sense of rejection or punishment in being 
sent to an outside school, 

3, Parents would be better able to accept clinical and 
guidance services for their children in a familiar 
environment and would be more willing to participate 
in the entire program, 

1|., The center would have Imnedlate accese to records and 
the problems of transfer of records would be eliminated, 

5* The professional personnel would be better able to make 
specific and meaningful recommendations for handling 
children within the school setting. 

Both center and sending school staffs who believed that the 
center ^ould operate as a **mental health clinic” tended to feel that 
the location of the center was not a major problem and that the 
problems encountered in referral s> records and communication were 
those indigenous to any independent agency, 

B, Hours of Operation 

^ majority of respondents indicated that ttie hours of six 
p,m, to nine p,m, for center operation were rather poor for children^ 
parents and themselves^ and felt that they should be changed. They 
gave the following reasons for need of change or flexibility: 

1<, Communication between the centers and the sending schools 
would be facilitated if center hours could be either 
during the day or immediately after the close of the 
school* day. During these hours the sending school could 
be contacted by phone or by personal visit. Certain 
religious groups have prohibition against travel during 
evening hours. Lay teachers arj not available at night; 
many teachers of the sending schools are involved in 
other projects such as graduate study. 



2» She hours, 6-9 , are not good for working with 

aaaXl childron* Psychologists felt that testing during 
these hours did not give the children an advantage and 
that testing done during these hours jnight be oonsidered 
invaXii» To some children returning to a strange school 
at night seemed punitive. For children ^o dd not live 
in the area of the center and were bussed to a non-ptibic 
in that area, referral was not possible; in this case 
children in need of help could not receive it, 

3. Where centers are located in particularly bi.d areas 
fewer oases will be aeen during the winter months when 
darkness falls earlier and idien children and parents 
will not travel during the hours of darkness. 

If, The present hours are in conflict with the meal hours 
of many families; particularly where there are small 
children at hone, it is io^ossible for a child to be 
brought to the center during this time, 

5« Contact with agencies is virtually ixqpossible during 
these hours, 

6, Physical strain of being away from home three evenings 
a week until 9t30 or 10:00 p,m, in addition to a full 
time position would be too great for most staff members 
if centers continued for the full academic year. 

Some staff members commented favorably on the hours because of the 

opportunity to interview parents who . otherwise would be unable to 

attend the centers. 

The following suggestions for alternative hours of operation 
X^were made by staff members: 

1. Have the ©enters open on Saturdays when children who 
live at some distance from the center and parents could 
be seen, 

V 2, Operate the present centers from three to six o* clock, 

3^ Vary the hours of operation fr^ three fee six o'clock 
•’•for two days and sJx to nine o'clock for an additional 
day so that parents might be seen, 

4. Operate the center during the school day, if not for 
three a week, perhaps one day a week, 

5. Assign d^^member of the center staff as liaison with 
the non-puliHe school during the regular school day, 
perhaps as a^guidanoe counselor working in the non- 
public schoolTv 



G. Phyaici Paollltl»a 

Aa stated in the report of project iii9>lementation9 center 
staffs had little control over facilities allocated to them, and 
many centers functioned under conditions which most generously can 
he described only as minimal ^ In regard to the facilities respondents 
made the following observations: 

1 ; Physical Plant 

Unless the center was located in a More Effective School 
the facilities were generally inadequate for a clinical 
and guidance center « Classrooms were used for counsel- 
ing end testing offices, and frequently there was no 
appx*opriate reception room for persons waiting to be seen 
Wherever the school principal usually was cooperative or 
whex^ one staff member worked in the same building 
during the day, less difficulty was e:q>erienced in 
utilizing the available facilities, 

# 

« « 

The buildings were reported as well secured, and there 
were numerous comments concezning the cooperation of 
Janitorial staff, 

2 , Supplies and Equipment 

The center staffs showed remarkable ability to perform 
their functions with minimal equipment. Because of non- 
recaipt of supplies or equipment, it was necessary to 
borrow supplies from schools or to use personal equip- 
ment, An additional major problem was the lack of 
facilities to store records. For security reasons most 
coordinators found it necessary to carry reco2»ds home 
with them each night and to use the trunks of their 
cars for storage. 

Most rei^ondents felt that the supplies which had been 
ordered would be adequate for Ihe needs of the centers 
although some expressed thedesire to have special 
equipment and supplies for special needs, 

U* Staff Relationahips 

The majority of the professional staffs interviewed thought 
that the staff relationships in the centers were excellent. The verj 
isolated oases of periionality differences that arose were solved by 
transfer of personnel or by mature, professional handling of the 
situation by center staff involved. 
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¥dre sz5jcad reaotlooa oonoeming tho balance of the 
diaoiplinea x^resehted in certain centers. Some center staffs 
es^ressed the feeling that the center was over-staffed with guidance 
counselors; mnj center staffs felt that additional clinical 
personnel wero sorely needed. 

One of the strongest assets of the centers appeared to be the 
experience gained by staff members working together as a pupil- 
personnel team. Since many centers operated as a mental health clinic 
rather than a school guidance program, many members were challenged 
by new concepts of their role. The bringing together of the three 
disciplines provided new e3Q)eriences in team work and presented both 
Challenge and opportunity for developing better integrated pupil- 
personnel services, 

• % 

A numbsr of the professional personnel believed that the 
program was top heavy with supervisory personnel. Several persons 
indicated that sipervision of each discipline need not be so marked, 
and that perhaps supervision could bo interdisciplinary at the 
district or borough levels, 

A number of respondents spoke of the contribution that other 

than professiohal personnel had made to the operation of the center. 

In one case, the secretary provod to be a key liaison person because 

of her knowledge of the community and her ability to contact the 

sending school during the day. In other oases the excellent 

cooperation of the custodian was noted, 

* • 

The teacher Training Program 

Reactions to the Teacher Training Program appear in another 
section of the committee report,* and so are not included here, 

« 
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Ki Svftluatlon of Sending 36hoel Staff • 

The aeudlng aohooX personnel IzrterViewed had nixed reactions 

m m • 

to t^ centers,' Sons thought that the centers xaade a significant 

contribution to the children of their school s» while others felt 

• • * • 

that the centers were of limited value. They were uncertain frequently 
as to the function and piirpose of the centers; questions were raised 
conooming whether the center was to be a family-oriented mental 
health clinic or a school-oriented guidance program. They indicated 
that both ^types of services were needed by their schools. They also 
raised the question that if the services were to be school -oriented 
professional services, then can an out-of-school evening program really 
offer services which are comparable to the services provided to dis- 
advantaged children in public schools, or do they differ in terms of 
accessibility, quality and ioq;>lementatlon of services? 

The sending school personnel indicated that the articulation 
of the progr«u» needed inq}rovemant. They suggested such things as: 

a 

1, change of hours of operation 

2, change of location 

3, a sending school liaison, perhaps a guidance counselor 
assigned to the sending school on certain days 

1|., more frequent meeting with the center stsJTfs, 

■ * t 

B, Evaluation of Center Staffs 

The center staffs also had mixed reactions to the program. 

Some thought th^it they had made valuable contributions to the children 

a 

and parents of the sending school. While others thou^t that they had 
been able to make only limited contributions, While all recommended 
a continuation of the program, many felt that revisions %fould izoprove 





JToXXowing vore, a[ugg^stedS/ 

1, GlftrlTl cation of the purposaa of the center a 
2« Clarification of tha ralea of ^ the profeasional staff s» 
particularly that of the guidance ootdiaelora 
3, Flescibillty in hours of operation 
if.. Provision of sure publicity for the program 

5. Eatablisfanint of Intardisoipl^ary supervision at the 
district or borough level 

6, Inprovement of the oownmioation process with the 
nofi«pttbllc adhoolst accomplished by 

a« having vork-shqps and seminars at the centers for 
the sending school staff 

b« encouraging staff members to visit the non*public 
school 

0 , having (me person from the center staff work in the 
sendl^ school 

e. operating the centers during the summer 

f, opening the services of the center to all disadvan- 
taged children whether from public or non-public 
schools. 



C, Reactions to the Project as Revealed Through Questionnaires 



One aspect of tM"' evaluation design was the development of 
questionnaij^s to be sent to all participants in the project. Two 
versions were constructed: one intended for center staffs and 

supervisors 9 ^the other for tha ncm-publio school administrators 
and teachers. These appear in Appendix C as 'forma 5 and 6 respect- 
ively, The questionnaires were reproduced and distributed by th« 
Center for Urban Sducation, 

The following reaponse t#aa received in the questionnaire 



survey: 

Center Staff 

Stqpervisors 
Center Cderdinatore 
Peyphelogiats 
srdtm Voi^ers 

Counselors 

^tai 



S>^usd:er in Number 
Project . Received 



28 


12 


56 


36 


48 


27 


51 


33 


107,, 




290' 


Xl|l 
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. Rosponse 
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5^«*l^«v 

7«aeb»rs 



6a 

4 



nff(Siiii» tuaatmllal}X«« 



Tajia^^ Pereentago 
Uogpoodlog Ragp<»se 

m !? 

iia 



It l8 racognizad that this is a somewhat sxnaller percentage 
rasponae than aiight he desirable « but there is no reason to suspect 
that the reapondents represent a biased sample in any way, and with 
the exception of the teacher s« all titles are wall represented. It 
should be noted that the xaajor reasons that the response did not 
reach a higher proportion is that the mailing was» necessarily « very 
lata in the school year and that many of the professional xaemhars 
ware involved immediately in other professional commitments. 



Reaetiona of Center Coordinators 

0?hirty-six of fifty-six coordinators responded to the question- 
naire in time to be included in the analysis. Of these> twenty- 
seven are guidance counselors (seven of whom have Assistant Principal 
License ) ; seven are social workers (two of whom have Assistant 
Principal Lidense); and two are psydiologists. 

The response of the coordinators to each questionnaire item 

* 

are shown as percentages in Tables 1-3 in Appendix D, The results 
do not morit oosprehensive discussion^ but certain reactions do 
deserve specific note. Only S9% of the coordinators visited their 
sending schools. As this figure represented a division of the total 

inth two siaable grotps, an analysis was made of the responses to the 

' •» 

questionnaire separately for the oooMinators who visited their 
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Mnd foe tho$9 ^ did no^. Th©«« daW a^*o 
i» 3i . •• ^ 

Anothar iatd2«9»ting differeno® la revealed in resvoiieo to the 
ltea« ^hhvj your duties at the center clearly definedf” 7ifty«three 
pex^nt of the ooordliiat ore rs^^onded yea# f orty*seven percent no« 

A coa|^©3^l8on of the response aade by these two groups to the rcnainder 
&f the htuestidnnaire ic sum&arised in Table 2. It was noted In 
oonaection with this item on defining duties that althoo^ two-thirds 
of the twenty* seven coordinators with guidance and oounseliz^g back* 
grounds felt that their duties wero well defined^ only one of the 
rexnaining nine coordinators so re^^ond^» This large discrepancy in 
reaction led to a ootsparisont shown in Table 1 » between the responses 
of tho coordinators with guidanca backgrounds and of those who were 
social workers or psychologists. For brevity, these two groups are 
referred to as counselor coordinators and clinical coordinators, 
respectively, in the remainder of this section. 

The coordinators^ in general, reacted positively to the project 
33^ reooiBsending a continuation even under the original procedures and 
72% reoosnending a oontinuaticn under revided procedures. Slight 
differenodo are revealed when the responses are examined in terms of 
the baekgroimds of the coordinators. The 27 counselor coordinators 
are a little more willing to continue the project under existent 
procedures, whils the 9 clinical coordinators are more insistent upon 
revised prooeduMS. Interestingly enough* the 21 coordinators idio 
visited their sending schools are more willing to continue under 
present ' procedures and aro ccnslderably less insistent upon r«^vised 
procedurea than are the 15 who did not visit the schools. The 19 
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that dutloa We defined oleArly are 

to*e filing W eoatiiiti'c thi px»c jeot under current procedural than 
are^ the rtmlaing it, 

Bight^r^six percent of the coordinators felt that they nade a 
centritoution to parents, 63J{ felt that ^ey helped the children and 
78 ^ stated that the sending school had made extensive use uf the 
services of their centers. This pattern of positive response holds 
up regardless of the background of the coordinators, whether or not 
they visited "their sending schools, and whether or not they found 
their duties dsfined dearly. 

Bine out of ten coordinators indicated that they were awax*e of 
the purposes of the center prior to its opening, but almost half 

e 

stated that their own duties were not defined clearly. This 
letter gro\^ was occ^sed of 9 counselor coordinators cmd 8 d ini cal 
coordinators, A slightly larger percentage of the coordinators who 
had a clear definition of their duties had visited the sending school 
than did coordinators who were less clearly oriented, 

i*®spondento stated that their staffs were cooperative, but 
only felt that their centers were adequately staffed. This latter 
figure consisted of of the oounselcr coordinators and 5^^ of the 
clinical coordinators. Over half (535^) of the coordinators with clear 
orientation to their duties felt that their centers were adequately 
staffed, whe 2 *eas only ene-thlrd OSf) of the remaining coordinators 
mads thisrespottss. The respcmse to staffing had no relationship 
to visiting the sending sohool,* 

Blae out of tea ooordlnators stated having suff<olent tiaa fo? 
staff oonsultatten, and 83jt found that si;$ervlso>>j’ oonsultation uas 
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Avmilftiaii on a ragulap basis* ftm f oooxsUnatoiPs who stated that 
thsT did Apt hava suffloleat tiaw toi^ statf consul tat ion had guidance 
baokgapounds* did not Teel that theiip duties were defined olearlj* and 
tended not to visit theif sending schools* Of the six coordinators 
(17^ ^o did not feel supervisory oonsultation was available on a 
regular basis* all said that their duties were not defined clearly, 
all but one had clinical baolcgrounds, and four did not visit their 
sending schools* 

As sMntioned above, 21 cooi*dinators (5®^) visited their sending 
schools; however, all coordinators had contact with staff xaenbsrs of 
the sending school, 89^ having contact with both parents and teachers, 

I 

All but one stated that this contact was ongoing; Jdl but one had 
contact with parents. As noted earlier there was a slightly greater 
tendency for che coordinators who felt that their duties were defined 
clearly to visit the sending sdxoul, but this tendency was .not related 
to the background of the coordinator. The response a to the questions 
about contact with parents and the sending school staffs are not* 
related to the coordinators' backgrounds, clarity of orientation, or 
tendency to visit the sending school. 

Only one-third of the coordinators stated that they had access 
to sohool records; only %% had such access in the sending school. 

All who had aooess tc records found the records helpful,. Coordinators 
visited their sending schools tended to have greater access to 
records and also siore frequently stated that the reooz*ds were helpful. 
Responses to these questions ^owad no differences in temr of 
the coordinator * s backgrotaid or orientation* 

Eighty-sljc parent of the coordinators felt that the sending 
sohool understood the purposes of the center, and 01J< were able to 
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follow up tho work of the center with the fendln;]; school staff. 
Interestingly enough, the two coordinators who stated that the 
sending school did not upider stand the puipOses of the center had 
visited their schools; of the six ooorciinaotrs who were unable to 
follow up thoir work with the sending school staff, four had visited 
their schools* 

In regard to the operating conditions of their centers, the 
coordinators again reacted positively. Pour out of five felt that 
there had been sufficient time to work with the children, and two- 
third felt that the hours of the center were conducive to effective 
contact with the ohildreh. .The former. ratio of 60^ rises to nine 
out of ten, both for counselor coordinators and for those who felt 
that thoir duties were defined clearly, and drops to less than 60^ 
for clinical coordinators. Seven out of t en who felt that their 
duties were not well defined felt that ■ihey had sufficient time to 
work with children. The proportion who believed that the hours were 
conducive to effective work with children holds at 67^ regardless of 
the background or orientation of the coordinators, but drops to 575^ 
for coordinators who visited their sending schools; whereas 80^ of 
those who did not visit the schools felt that the hours were appropria 
for children. 

Almost 805^ of the coordinators felt that the center hours were 
appropriate for contact with parents, but less than half (445^) f®lt 
that the hours were suitable for contact with sending school staffs. 
Counselor coordinators and those with clearer orientation were some- 
what less convinced that the center hours were appropriate for work 
with the parents than wei*e the other groups. In terms of the suita- 
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bilitj of tho ctnter hours for work with the sending sohool staff s, 
the coordinators who hsd visited the schools and those with 
clinical backgrounds were least positive. 

Slightly leas than one half {Ul%) of the coordinators stated 
that the center would have been more effective during school hours« 
whereas about 60 ^ thought that the centers would have been more 
effective immediately after school hours, Ihese items were presented 
separately on the questionnaire; it should be noted that the two pro- 
portions contain considerable overlap. In some cases respondents 
interpreted the items as being mutually exclusive and omitted one or 
the other. In terns of the coxiQ>ari 8 ons made the coordinators who 
visited the schools tended to favor the time period immediately after 
school whereas the non-visitor favored the school day. The clinical 
coordinators were more inclJjied to endorse either suggested time 
period than were the coiinselor coordinators. 

Although 78^ of the coordinators felt that their center* s 
location facilitated contact with prospective clients* 78^ also 
stated that thair services would be more effective if provided in 
the sending school, Ihe attitude about the center* s location is 
unrelated to the baokgroxmd* orientation or visitation tendencies of 
the coordinators. However* the recommendation that the services be 
provided in the sending school was endorsed by all but one (89^) of 
the clinical coordinators and by all bat one of the coordinators who 
had stated that their duties had not been defined clearly. 

Almost three-fourths of the coordinators felt that their center 
ccnatituted good working environments* but less than one-third found 
equipment available when needed. The clinical coordinators were less 







poeltiv® about tb« vorking anviponment; only fiva out of nlnt (56^0 
found it auitabla. They also wero quite negative about the equip- 
ment, in that only one out of nine (11^) found it available whan 
needed. 

The questionnaire provided space for extended comment by the 
respondents to several items including: 

1. Overall evaluation of the project 

2. Staffing of the center 

3. Suggested revisions 
Fiajor advantages 

5. Ilajor disadvantages 

The coordinators made liberal use of this opportunity to ai! 5 )lify their 
responses to the specific items on the questionnaire. A detailed 
listitng of all comments would be cumbersome and of little use apart 
from the other reactions of the respondents. The following discussion, 
therefore, attea^ts to reflect the reactions of the coordinators as 
a group. 

The response to overall evaluation generally was positive, as 
indicated by statements such as "good beginning,” ”worthwhile,” 
"providing a sorely needed service,” and ”has great potential.” 

The reactions to staffing showed considerable differences of 
opinion. Pifty-iaree percent stated that they felt that their center 
was inadequately staffed. Most of these requested additicaxal psychol- 
ogists and social workers. Many felt that they were overstaffed with 
guidance coxinselors. This point of view was taken most often by 
clinical coordinators, but even some cotmselor coordihators agreed 
that there was less need forguidance counselors in centers which were 
separated from the school environment of the children. 

The coordinators felt stron^y that roles of the center 




staff BM)at]^i»s nesd to ba dtl^sii clearly^ particularly their o»m 
roles* Further I they felt that the respoasibilities of the rarious 
disciplines need to be specified carefully* Meiy felt that this 
point is Bost crucial for the guidance counselors, who have worked 
only in school settingSo 

Hhe most frequently stated revision was to house the center 
in the non-public school* Hhis, no doubt, was mentioned often 

because such a move would eliminate nsny disadvantages listed by the 

• • 

coordinators* Hlhese included; 

1 * unavailability of pupils* records 

2 * difficulty of omnmication between center and sending school 
3 * resistance of some schools to refer their pupils to public 
school based center 

24 .* working with children in an alien setting 
>9 poor use of guidance counselors* 

The major advantages of the project, according to the coordinators, 

were: 

1 * the opportunity to work as a team in providing clinical 
and guidance aervices 

2 * providing these services to children who would not receive 
them ordinarily* 

Reactions of the Center Professional Staff Menbera 



m addition to the coordinators, 105 professional staff members 

of the centers responded to the questionnaire* Of these, lf$ are 
guidance counselors, 33 social workers, and 27 psychologists. The 

response of these three groups are listed separately in Table 4 of 

Appendix D, and are shown collectively in Table 5 of Appendix D* 

In general the other professional wor^rs, hereafter referred 

to as staff mombors, reacted as positively to the project as did the 

coordinators* Differences in rp*’potxae paycoms occurred to questions 
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whloh obvlouiXy are related to the diffareKces In roles in the 

tout except ae noted below the staff membeps* reeponaee were 
rettapkably similar to those of the coordinators. 

Although only 16^ of the staff sieiBibers reported that they had 
visited the sending school as compared to of the coordinators, 
8g^ stated having contact with sending school staff members; 6l^ 
indicated that the ocntact was with both teachers and principals 
and that it was ongoing. These figures are dxxe largely to the 
responses of the guidance coimselors. Althou^ they did not report 
a higher percentage of visits to the sending schools, 93% indicated 
contact with sending scdiool staff members, B0% stated that contact 
was cngoing, and 76 % reported that contact was with both teachers 
and principals. Almost the same proportion of staff members as of 
coordinators reported contact with parents; however, the proportion 
was a bit higher for counselors and somewhat lower for psychologists, 

Ihe responses regarding records differed little between staff 
general and coordinators. Among the three 'Staff gz*oups 
a higher proportion (37^) of psychologists reported having access to 
records and finding the records helpful, while only lQ% of the 
guidance counselors stated having access to records and only 21^.% 
found them helpful. 

Approximately the same p oportion of the counselors thought 
that the sending school un(?‘orstood the purposes of the center as 
did the coordinators (61;^ and 66% respectively). The social workers 
and psychologists wore not so sanguine. Their proportions were 
and $6% respectively. No staff groups reported being able to follow 
up the center's work with the sending school as positively as did 
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the coordinttoTi. Only S6jt of the staff monbere reeponded «yee« as 
ooispayed to 82^ of the coordinators* Tho counselors’ proportion was 
the higlieat (6W) and the paychologists’ the lowest ik^). 

The staff asKbara* reactions to operating conditions of the 
centers vere poaitire generally and patterned similarly to those of 
the coordtotors* For exai^)le, approximately 8ojC of e*oh staff group 
and of the coordinators reported having sufficient time to work with 
children* Also^ about 80^ stated that the hours of the center were 
conducive to working with parents* The social workers were the most 
positive on this point (85jJ)* Similar but less positive response 
was noted on whether the center hours were conducive to effective 
work with children, the proportion being close to 6$% for all groups 
except the social workers who were slightly negative (5d%). 

There was less agreement as to the suitability of the center 
hours for work with sending school staff, the counselors being the 
most positive (51^ said "yes’’); whereas the figure for the coordinators 
was for the social workers 39^, and only 335^ for the psychologists* 

Staff members were less inclined to believe that the center would 
have been more effective during school hours than were the coordinators, 
kl^ responding ”yes‘* as con?>ared to of the coordinators* The 
counselors were least positive on this point (22%). All groups show 
a greater inclix^&tion to recommend that the center operate immediately 
after school hours, particularly the coordinators (6lj6) and the 
counselors (58^), and somewhat less so the psychologists (525^) and the 
social workers (48^)* The interpretation of the responses to these 
items is somewhat hindered by the fact that some of the respOnidents 
may have been con^jaring '’immediately after school” with ’’during school” 



1» aniiierlzie rathar than conparing each of tho above period! with 
ttit hour! during uhioh the project opewited thia Spring. However, 

V 

it would appear that all oenter peraonnel preferred "imaediately 
after school** over ^during aohpol** by 20J< ($S)( to 33C), 

Two out of three ataff neabera and alooat four out of five 
coordinator! stated that their center location facilitated contact 
P^^®paative clients j yet tho saise proportions of each group 
reported that aervicea would be wore effective if provided in the 
sending school. The social workers responded in similar proportion 
to the coordinators on these two items. Counselors were the least 
sure about providing services in tho sending school (6(^)« 

The staff members were less approving of tho physical facilities 
and less satisfied with tho availability of equipment than were the 
coordinatore. Only $7^ found the facilities conducive to a good 
working environment as ooaq>ared to 705^ of the coordinators. There 
were no marked differences aaiong the three staff groups on this point, 
but in terms of equipment, tho peychologiete were almost unanimously 
unsatisfied— a mere 7% indicating equipment availability was satis- 
factory, whereas 37% of each of the other two staff groups and the 
coordinators responded ”yes**. 

Whereas almost (92%) of tho coordinators stated that they 
were auare of the purposes of the center prior to its opening, only 
four out of five of their staff made this statement; further, only 
two out of three peychologiete indicated euoh awareness. 

There was considerable difference of opinion among the three 
staff groups and the two coordinator groups about definition of their 
duties. Ae mentioned in the preceding section, 67% of the counselor 
coordinators asserted that their duties ae the center were defined 
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clearly* Mh*roM only one of the nine , (11J<) oWnleal coordinators 
TOde, this aS;Sertion. A similar disoropancy is noted among the staff 

counselors respoiided affirmatively only 
about 40^ of the social wor^rs and psychologists were satisfied with 
the definition of their duties. 

Ohat there was sufficient time for staff consultation was 
^firmed by 90^ of the staff and the coordinators. Two counselors 
and one social worker failed to find the ,r colleagues cooperative; 
one psychologist and one counselor did not respond. Tbs remaining 
95% of the staff members agreed with all coordinators that the members 
of their center teams wore cooperative. High proportions -it counselors 
and counselor coordinators stated that supervisory consultation was 
available, 87^ ind 93^ respectively. Clinical coordinators, the 
psychologists and the social workers were less positive, 56%, 63%, 
and liZ% respectively responding "yes". Those figures reflect the fact 

that recruitment of supervisory psychologists and social workers for 
the project was very difficult. 

The adequacy of center staffing received differing reactions, 
also with the highest proportion of positive responses being given 
by the psychologists (67%), the nej.t highest by the clinical coordina- 
tors (56^) with the counselors and social workers following with 5y% 
and 5Z%. The guidance counselor-coordinators were least affirmative, 
with indicating adequate staffing. These results reflect the 
shortage of clinical personnel available for project recruitment. Since 
most of the coordinators had guidance backgrounds and most staffing 

gaps were in the clinical areas, couneelor coordinators were more 
likely to have vacancies on their staffs. 
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r ®» tUff neabtra ««ro Uac positiva than the coordinators 
about the «Tere3.1 contrlbutiosie of their centers, but they were more 
inclined to recoHnead a continue tion of the project imder revised 
prooeduree« In teme of whether they had made a contribution ^ ^ 
parents and children, the staff members responded affirmatively 
(69^ and 6^,% respectively) to these two items, although this response 
was 17^ and 19jt below that of the coordinators. The group with the 
greatest sense of contribution were nine clinical coord3.nators, all 
claiming a contribution to parents and all but one a contribution to 
children. The counselor coordinators also were quite affirmative, 

825^ asserting a contribution to both children and parents* Of the 
staff groups the psychologists were least certain on having made a 
contribution to parents (59^ affirmative), while the social workers 
were least sure of a contribution to chikdren {5k% affirmative). 

In response to whether the sending school had made extensive 
use of their center's services, Jd% of both coordinator groups replied 
affirmatively, as did 67^ of the counselors and $2% pf the social 
workers and the psychologists. The recommendation that the rpogram 
be continued under present procedures was endorsed by 35^ of the 
staff members and 335^ of the coordinators. The group proportion 
making this recommendation ran from a high of l].0% of the counselors 
® low of 22^ of the clinical coordinators. Much highe. percentages 
®11 groups were prepared to continue the program under revised 
procedures, the staff members responding affirmatively more often 
than the coordinators (835^ as con5>ared to 72^), The most affirmative 
were the psychologists (93^) » the least positive were the counselor 
coordinators (70^). Owing to the way in. which these last two items 
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phriltd in quMtioiM tho Msulfjs oould bo intorpi )ted 
to itoAn thfct mli gifoupli HiUeiilettd a continuation of the program. 

With froii to 60 jf of tho tf^wahora of tho Tarioua groups believing 
that revised procedures art ntcettai^^ 

For the reader desiring a total picture, the summary of the 
responses of all center personnel responding to the questionnaire 
are given in the right-hand coltxran of Table in Appendix D. 

Reactions of Supervisors 

The twelve supervisors who responded to the questionnaire 
represent 43^ of the project supervisory staff. Four were guidance 
supervisors, two social work supervisors, and six supervisors of 
psychologists. Owing the the smallness of numbers it was decided to 
examine the responses of the supervisors as a group and makb no 
atton5)t at con5)arisons by disciplines. The summary of the supervisors' 
responses appears in Table 6. 

As each supervisor was assigned from three to six centers, it 
was e^qpeeted that they would react to questions about center operations 
somewhat differently than the center staff. It shoiald be kept in 
mind that their responses might represent a Judgment as to what 
would be typical of the centers of which they had knowledge or the 
practice of the best center they saw, or (uraiksly) of the poorest 
center they saw. 

Only one siq>ervisor visited a sending school, but all except 
two had contact with staff members of the sending school. Pour had 
ccr ;act with both principals and teachers; four also said that their 
contact was ongoing. Only three mentioned having bad personnel 
contact with parents. Three also mentioned not only having access^? 
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to rocopdfj in the oonter onXy» but aleo finding the records helpful* 

Most of theee figwrea represent proportions considerably smaller than 

those noted preriously for center staff aenbers and coordinators. 

These figures certainly are hot surprising^ considering the number 

• • 

of centers 1 d^ch each supervisor was expected to cover, it is also 
\mderatandable that only 33^ of the s\; 5 )arvi 8 or 8 felt that they were 
able to follow up the center's work with sending schools as compared 
to 62 % of all center members. However « it is remarkable that only 
42 ^ of the supervisors felt that the sending schools understood the 
purposes of the centers when 735^ of the center staffs responded "yes'* . 
Only 1 ^ 2 % of the si^ervisors stated that there was sufficient 

time to work with children coipp.ared with of the center staffs, 

•* 

For the questions of how appropriate the hours of the center were for - 
contact with parents, children and sending school staffs, the supervisor 

» I 

responses, altiiough still less positive, did not diverge quite so much 
from the responses of center etaffs. The proportions responding ”yes" 
were 6?^, $ 0 % and 33^ respeot'iyely, to the throe questions as opposed 
to 79 %, 63 % and 43^. of all center staff members. Notice that the 
patterns of agreement are very similar. 

Tho supervisors were inclined much more to recommend that the 

centers be operated either during the school day or immediately after 

• • • 

school hours, than were any previous group discussed. Recommending 
"during school" woye as oon 5 >ared to 3 $% of center members, and 
recommending "immediately after school" uare 67 % as con 5 )ared to 55 % 
of center members..^ Th® si^ervisors, coordinators and center staff 
members were in close agreement with regard to whether the center 
location facilitated contact with prospective clients and also as to 
whether the center -services woulb be more effective if provided in » 
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the sending school. Approxlattely 67-703^ of all three grotq>s answered 
**yes^ to both of these questions. 

!Ih® euper visors were also in close agreement with the center 
staff members in regard to the facilities of the centers. About 
of both groups found them to be conducive to a good working environ-* 
ment. To the question about availability of equipment the s^j^porvisors 

• t 

responded comparable to the psychologists^ responses;^ in faot^ two 

% 

of the twelve who said that equipment was available* were not supers 

I * • 

visors of psychologists. 

'I ' ‘ 

Three-fourths of the supervisors stated being aware of the 

purposes of the centers prior to their opening, but ‘only one-half 
claimed having clearly defined ducies. These figures fall slightly 
below those for the center personnel. Only $8^ 'statbd time was 

t 

available for staff consultation whereas 90$^ of the .peri ter personnel 
found sufficient time. This may be a reflection of the heavy 
schedules of the supervisors. The supervisors and the center :personnel 

in equal proportion {67%) stated that supervisory consultation was 

* 

available, 

i * 

The supervisors wore much less impressed witii the staffing of 
the centers than were the center personnel themselves. Although &3% 
found the center staffs cooperative, 97% of the center personnel had 

i 

rospondoa favorably. Purthar, only of the supervisors thou^t 
that the centers were adequately staffed vhereas of all center 
personnel thought that their staffing was adequate.' 

The supervisors' responses to the questions on contributions 
of the center and on the extent to which the sending schools made use 
of the centers' services were wich less positive than those of center 
personnel. Only three of the twelve supervisors stated that the . 



centers had made a contribution to children and only k tQlt that a 
contribution had been made to parents, whereas about .705^ of the center 
persoiinel answered affirmatively to both of these questions. 

Only five of the twelve stated that the sending schools had 
extensive use of the center services whereas 70 % of the center per- 
sonnel felt that their services had been well utilized. Two-thirds 
of the supervisors recommended continuing the project under revised 
procedures; only one-fourth reconaaendoo continuation under current 

I 

procedures. Tliese proportions, again, were below those of center 
personnel which were Qo% and 25 % respectively. 

It should be noted that although the supervisors failed to 
respond as positively to the questionnaire as did the center personnel, 
they actually did not respond as negatively as this iD5>lies. The 
high percentage who did not respond’ to several of the items may 
indicate that many of the supervisors did not feel sufficiently 
well-informed to comment on certain aspects of the center operations. 

Reactions of Hon- Public School Staffs 

Responses to the committee *s questionnaire were received from 
U6 principals and 66 teachers of the non-public schools. Although 
more than 62 non-public schools riad some degree of participation in 
the project, evidently on: y 62 participated in the clinical and 
guidance centers. The 66 teachers responding were represent'' tives of 
these latter schools. Among the I4.6 principals responding were some 
associate principals of the same school and at least two principals 
vhosft schools did not participate in the centers. 

The responses of the teachers and principals are summarized in 
Table 7, Appendix l> ine cou^arison of re.spon&es shown in Table is 



8 of tho 23 principals who visited their centers while in operation 
with the 22 principals who did not -visit their centers after opening. 
(They ciay have zoade prior visit). 

The principals and the teachers were, for the most part, en- 
thusiastic about the project and quite positive about a continuation 
with certain revisions. The principals responded more affirmatively 

. f 

than did the teachers to almost all of the questionnaire items. This 

I 

result may have been due either to the fact that the prinicpals had 
greater contact with the administration of the project as to the fact 

t 

that the san^jle of teachers responding to the questionnaire was less 
representative of all the non-public schools .than w^re th'; principals. 
The groups of principals who visited their denters during the 

I 

I 

project were markedly more favorably disposed toward the project 
than were their colleagues who did not make such visits. For example, 
38 ^ more {78 to 50 ) of the group who visited had stated receiving 
reports from the centers, 33 ^ . ( 7 ii.-l|.l) more foimd reports helpful, 

(35- 111) more perceived changes in the pupils referred, and 32 ^ (91-59) 
more felt that the center staff understood their school and the needs 
of their pupils. Not^' that neither group was affirmative about' 
perceiving changes in their pupils. Although 56$^ ojf the teachers 

I , 

stated that they had visited the center during it operation, their 
responses to these items were either similar to those of uhe non- 
visiting principals or somewhere between the two principal groups. 
Fifty of the teachers stated receiving reports about children referred 
although 77^ had mde referrals. Evidently most of the teachers who 
received reports found them helpful as l|i*^ so responded. 

Almost three-fourths of the teachers felt that the center 
understood the needs of their pupils, but only one-fourth perceived 
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changes in the children referred* The principals apparently were 
satisfied with the referral process, as %% made referrals, 94$^ stated 
that their referrals wer acted upon, and 875 $ stated that their 
referrals were made with a minimum of paper work* The principals 
who did not visit the centers were a little less affirmative about 
these thT‘^3 items than were their colleagues but not markedly so* 

The teachers (77^) wiio made referrals were as positive as the princi- 
pals. Th® phase of the contact with, the centers which both groups of 
principals and the teachers agreed was somewhat deficient was whether 
the cencer rpovided services for all the children whom the school 
wished to refer. Only 54“ 5^^ of the three groups responded ”yes’^ 
to this item. 

The responses to the items about the effectiveness of the 

: 

hours of the center in regard to contact between center personnel 
and the children, parents and school staffs can be compared with the ' 
results noted previously for center coordinators and staff members. 

The following tabular summary may serve to highlight the comparison. 



Question ; Were Center Hoixrs Conducive to Effective Contact With 



Percent of Designated Group Responding '*Yes” 
Coordinators Staff Princioals Teachers 
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(2) 




(3) 


i4) 




Children? 


57 


80 


62 


56 


36 
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Parents? 


76 


80 


79 


83 


59 


61 


School Staffs? 


38 


53 


43 
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(1) VSS - Coordinators who visited their sedning s xiools 

(2) NV - Coordinators who did not visit their sending schools 

(3) VCO - Principals who visited their centers during their operation 

(4) NV - Principals who did not visit their centers during operation 
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A careful perusal of these data lends credence to the following gen- 
eralizations. Visiting the non*puhlic schools tended to cause 
coordinators to be less sure that the center hours were appropriate 
for contact with children, parents or the school staff, whereas 
visiting their centers caused principals to be Kore positive about 
the appropriateness of the center hours for all three types of contact. 
Pupthermore, the responses of the administrators who exchanged visits 
not only tended to be similar but also seemed to be reflected in 
the responses of their respective staff members. 

The responses of the principals and teachers to the questions 
about operating centers during school hours immediately after 
school reverse the pattern of responses given by center personnel. 
Whereas only about one- third of the center personnel stated that 

9 

services would have been more effective during school hours and over 
one-half stated that immediately after school would have been be ‘■ter, 
over half of the teachers and almost two- thirds of the principals 
selected "during school" as a more effective time and only 305 ^ of 
each group designated "immediately after school." as better. 

Over three-fourths of the coordinators and about two- thirds 
of all other center personnel had stated that the center *s location 
had facilitated contact with prospective clients. Only $9% of the 

I 

teachers and ^0% of all principals agreed with this statement. 

’^owever, almost two-thirds of the principals who visited their centers 
during operation concurred. The statement that the services would 

I 

^ha/e been more effective if provided in the sending school was 
endorsed strongly by all groups. The strongest endorsement came 
from the principals who had not visited centers during their operation 
(91/^), from coordinators* who had said that their duties were not 



defined clearly (91*^) and from clinical coordinators (895C). . in com- 
parison the weakest endorsement was* given by guidance counselors (605^). 
In general, a little over 8o^ of the sending school staffs and a little 
less than 70^ of the center personnel recommended the non-public 
school as a more effective site of operation. 

Although 91^ of the principals and teachers were aware of the 
teacher training program only 305^ of the principals and of the 
teachers were able to participate in it. Of the participants, 
evidently all of the teachers and all but two principals found it 
helpful in understanding children; • further, two- thirds of the teachers 
and one-half of the principals said that the participati9ii had effected 
some change in their teaching. About 605^ of all principals and teachers 

’ I * 

recoBmenaed such a program for thair ooUeaguea. 

The responses of the non-public school personnel, to the items 
in the overall evaluation "of the project might be considered best in 
ooB5>arison to the responses to the same items given by center personnel. 
The following tabular arrangement may facilitate the comparison. 

^estion . Percent of Designated Group Respon ding Affirmatively 

Coordinator Staff Members ^Principals Teachers 

VCO NV • ^ 

Center made 



contribution to 






• 




Parents 86 

Children 83 


69 

61^ 


Ik 

78 


; 

50 


58 

56 


School made extensive 
use of services 78 


58 


61 . 


46 


59 


Becommend continuation 
of program under 










present procedures 33 
revised procedures 72 


35 

83 


30 

78 


9 

82 


18 

77 



-K-VCO - Principals who visited center during operation 
NV - Principals who did not visit center dm?ing operation 



k9 

l*i can b© seen from the preceding figures in general that the center 
personnel were a bit more positive about the contribution pf the 
centers than were the school staff members • However, note that the 
principals who visited their centers during the project were more 
affirmative than were the center staff members. The ”non-visiting” 

principals were the least positive to these questions as they were 
to most items. 

It is worth noting the general agreement among the groups on 
continuting the project, particularly under revised procedures. One 
further question was asked of the non-public school personnel: "Were 

the needs of your pupils met by the center?" To this quecbion 1^,6% of 
the teachers, $0^ of the "non- visiting" principals and of the 
"visiting" principals replied in the affirmative. 

The comments made by the nob-public school principals on their 
questionnaires stressed their desire to have the services provided in 
their own schools. The reasons given for this revision focused on 
the physical and psychological stresses in^Dosed on the children by 
sending them into an alien setting diiring evening hours for "special" 

treatment. .Problems of communication and articulation also were 
frequently noted. 

The major advantage of the program most frequently mentioned 
was that it provided sorely needed services to children who would not 
otherwise ^^eceive them. The general evaluative comments were almost - 
entirely complimentary, typified by: "Excellent," "good working 

relationship with center staff," "Parents are pleased with the services 
"an aid to teacher training," and many others. 

In order to evaluate certain specific aspects of the project, 
tho committee prepared questionnaires for distribution to all project 
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participants. Approximately 50j{ of the personnel involved in center 

\ 

operations and of the principals and teachers in the non-public 
schools utilizing center seryices responded to the cj,U6stionnairese 
The responses were sunmarized separately for coordinators, supervisors, 
the three professional disciplines represented on center staffs, and 
principals end teachers of 'the sending schools. Further breakdowns 
were made among the coordinators and principals in an atteu^t to sort 
out some of the aspects of the project or of the modes of operation 

of administrators which might shed light oh strengths and weaknesses 
of the program. 

t 

It may be said with little doubt that the project I. as b.een 
remarkably successful and enthusiastically received, if one is to 
heed the scatements of the sample of participants who responded to 
the questionnaire. It would profit little to repeat t'' ^ questionnaire 
items which received high endorsement by all participaat groups. 

They may be noted either from the previous discussion or from a perusal 
of the tables in Appendix D. The following list represents, instead, 
what are thought to bo the most iu^ortant implications of the various 
analyses made of the questionnaire results i 

I 

1. The project should be continued, but under revised procedures. 

2. Services probably should be provided in the non-public schools. 

3* Many centers need to be more coB 5 )let©ly staffed. 

4 . Coordinators and other center personnel should visit the 

non-public schoc-l; principals and teachers should vist the centers, 
p. At least some service should be provided earlier in the dav than 
was the case under the original project. ^ 

6. Duties of center persomiol, particularly those of the coordinator, 
should be defined clearly. 

7. Reports to school staffs regarding referrals should be made 
more often. 

8. ^uipment and supplies should be available to center staffs', 

9. Supervisory structure needs reorganization. 

10. More frequent and intensive consultation by center personnel 
with school staff on needs of school is needed. 

11. Purposes of ^center need definition in terms of discinlines 
represented on the center staffs. 

12. Many centers had inadequate facilities. 

13 • Articulation between centers and non-public schools needs 
iu5)rovement in many communities. 



o 
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-D. C lioioei- Saryloda 

The evaluation of the ollnloal services available to children 
and theif parents at the centers is based on impress it ns gained by 
the oounnittee during their visits to the centers* on interviews with 
social workers and psychologists, and through the analysis of question- 
naire responses* It is difficult to make a concise statement concern- 
ing the clinical aspects of so con5)lex a program. Consideration must 
be taken of the very brief period of center operation, the limited 
orientation, the variety of skills and training of the; members of the 
center teams, the training of the teachers, and the readiness of the 
non-public schools to accept and participate in the program. The 
objectives of the program did not make clear whether: the emphasis of 

i 

the program was to develop centers on the Child Guidance Center model, 
were to be guidance centered, were to make the teachdr a more effective 
mental health person, or a combination of these, with integrated 
clinical, guidance- and educative functions. 

By and large the centers performed excellently for their brief 
period of operation. They rendered an impressive number and variety 
of services. The process of creating a nexv center was a major task 

and consumed considerable energy and time on the par-t of the center 
staffs, 

• « 

In most centers disciplinary lines were blurred, and everyone 
performed intake interviews, worked with parents, consulted with 
teachers, worked with children and initiated outside referrals. The 
results of this team approach were excellent in that, in most instances, 
the personnel worked well together and the center functioned smoothly. 
This cooperation also had the advantage of having the staff acquire 



initial acquaintance with the population to be served and of having 
them work out clinical procedures together. 

The following comments are. not intended to detract from the 
accosQ)lishments of the centers but to highlight some of the problems 
encountered. 

When the list of services rendered is examined the focus 
appears to be in the direction of a clinical-guidance oriented 
program. Of the 5259 interviews held at the centers, were with 
parents, with one or both seen with almost every child. This mode of 
functioning with a family en^hasized a clinical team approach, i 

Since ih most centers the major emphasis was on intake, the 
potential role of the psychologist did not have an opportunity to 
develop. Many of the psychologists saw their role ‘as that o’f consul- 
tants to the team. Some psychodiagnostic evaluations were initiated 
and even completed, but these were few. By the end of five weeks, 
the orJ.y psychological testing equipment available was the psycholo- 
gist's own materials. Staffing difficulties v/ere evidenced by some 
centers having two psychologists to fill one position and a significant 
number of centers having no psychologists. Psychological services, 
therefore, were often fragmented or just not available to the children. 

Some psychologists e^qsressed the feeling of being hampered by 
lack. of opportunity to observe the children in school, by minimal 
contact with teachers, and with scant records. On the other hand, 
they wore pleased with the number of parents participating together 

I 

with the children. Reporting test results was mentioned as a problem 
because the psychologist did not know how confidentially the results 
would be handled or how appropriately the recommendations would bo 



were 
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implemented. Most psychologists felt that the late clinic hours 
poor, particularly in terms of evaluating younger children. 

The guidance counselors had little opportunity to use skills 
traditionally required of them. Children could not be observed in 
the classroom, teachers were not available for conferences, and 
parents infrequently were available for workshops. However, the 
blurrixig of disciplinary lines gave all members of the staff an 
opportunity to become flexible in the use of skills and to provide 
children with many services. 

t. 

Social workers, too, within the structure of the center oper- 
ation, had little opportunity to make use of their broad skills. They 
spoke of their inability to contact intake workers in other agencies 
because of the hours of operation; the hours of operation also, 
limited their ability to obtain records of previous service to children. 
The social workers, like the other professionals, felt unsure of the 
level of family care service that could be rendered since they were 
not sure of the project* s continuation. The shortage of social 
workers resulted in a lack of this service for many centers . 

There were cn!.y three psychiastrists who were available to 
the centers, and these three could give only minimal time to any one 
' center. The service they performed was of great value. 

Most staff members were pleased with the clinical-guidance 
approach resulting from the joint endeavor of the Bureau of Child 
Guidance and the Bureau of Educational and Vocational Guidance staffs. 
Many personnel indicated that they would like to have che same team 

approach and services in the public schools which they served during 
the day. 
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Referrals were, by and large, mde for appropriate reasons. 

The methods of referral varied among nori'-public schools and resulted 
in differences of numbers and timing of referrals. Some schools 
referred two or three pupils each week; some referred more than 
could be serviced. One center had received no referrals in a live 
week period. It would seem that many parents ware prepared improperly 
for the clinic experience. Center staff members reported that some 
parents did not know why their children had b^en referred and attended 
primarily because of pressure from the non-public school staff. 

m 

Since some non-public schools appear to have a policy of not 
informing the parents of a child* s school difficulties \mtii his 
dismissal from the school is imminent, referral of the child to a 

I * 

clinical and guidance center may seem to the parent to be an implied 
threat of dismissal. Also, some parents, because of their religious 
loyalties and social aspirations, tend to respond to referrals of 
their children without question and appeared at the center quite 
unprepared for the center experience. 

Increased experience by non-public schools in the techniques 
of referral should alleviate most of these difficulties. Consideration 
might be given to participation by center staff in the initial contact 
with parents concerning their children* s school difficulties to 
facilitate the referral process. The large number of referrals made 
and the manner in which the parents maintained their contact with the 
centers confirm the need for this type nf service to disadvantaged 
children in non-public schools. Some families returned for several 

I 

intervievjs, and some came for additional unscheduled interviews 

« * 

seeking supportive assistance. 
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Some excellent group meetings were held with parents and 
teen-agers. They helped to orient the parents to the goals and 
techniques of the center and the center staff to the needs of the 

parents. A- highly successful teen-age workshop was held at one 

/ 

center and was valuable to the center in gauging the needs, .desires 
and problems of the young men and women. It also provided an excel- 
lent forum for youth to share ideas and feelings in relation to the 
school and community. It would seem that other such programs would 
be considered by center coordinators. 

Some centers made regular practice to invite non-public 
school personnel to their conferences or to inform them of the pro- 
gress of the child in the center. Others had not communicated at all 
with the sending school. 

The shortage of clinical personnel is of great significance 
to the continuation of the project. If the shortage continues some 
consideration snould be given to the development of a number of 

programs with differing staffing patterns and differing objectives. 

« 

E. Teacher Training Program 

On the basis of comiiiittee findings the teacher training 
program appears to have made a significant contribution to the success 
of the project. Its major aim was to provide the non-public school 
teachers and principals with information concerning the role of the 
teacher in guidance practice and with basic concepts of mental health 
in the classroom. Kore specific objectives of this phase of the 
project appear in. the Project Proposal in Appendix A, and hence are* 
not repeated here. 



; ' M -0^ ^iii , * 

coneiata.of a cpnparJfion of tho etructuro of the program with the 
outcomes, indicated ih'lntepviewe with teachers and prlncipals^ ques- 
tioxmaire .:»esttlts .and rspo2?ts submitted by instructoi^t, !Ch^ committee 
is indebted to Hiss Prances B.- ^ederb^irg, a coordinator of teacher 

• . » ^ * . W • 

training* for “her cooperabion in providing the committee with part 

' * * * ■ 

.. .* .. ^ ’ • *.• 

of . the data- contained in this section of the report.’ , 






Originally four teacher training centers were planned for the 

I 

project— one each in Brooklyn, Queens, Manhattan and’ the Bronx and 
*. * 

each providing for the instruction of fifty participants. In response 

* ' ' • I 

to specific requests from the Catholic Diocese of Brooklyn, five 
additional centers available to all denominational groups were opened 

• • « ■ m ■ ■ 

in the borough of Brooklyn. Two smaller centers bad- ’so few teacher 
participants that they were discontinued. 

The final number of teacher training sections. was nine* one. . 
each in the Bronx and Queens, two in Ifenhattan, and five in Brooklyn. 
Approximately hOO non-public school teachers participated in the 
classes and attended an average of twelve of the fourteen sessions. 
Nine staff members of the Bureau of Child Guidance and eleven from 
the Bureau of Educational and Vocational Guidance served as instruc- 
tors, with Dr. G^trude Bandel, Bureau of Child Guidance, and Miss 
Prances Nederburg, Bureau of Educational and Vocational Guidance, 
responsible for supervision and coordination. 

. An analysis of the questionnaires revealed that the teachers 
acquired additional understanding of children* s behavior and insight 
into the teacher's role in mental health in the classroom. At the 
same time participants stressed the desirability of receiving more 
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Xisiitalrleni of timo fot» plaiming^ factors other 

than' 8i;^sta!itlve content and ednontrional practice were responsible 

•* • ' ■* . • ■*.» > . ■ 

for redUc In sbm§ ' issasure , the significant influence which the 
teacher training program coi^d have for contributing to the mental 
'health of dlead'v^ht&ged children* For exao^le» although 91^ of the 
non-public school teachers responding to the questipnnaire stated 
that they were aware of the teacher training program and were inter- 
ested in participating in it» only a' fraction of the respondents were 

. » * • - . . 

• • 

able to do so becausb they either had received notice too late or 

had prior commitments* The program, then, would seem to need earlier 

and broader publicity* * • * . * 

A number of respondents stated that they were unable to attend 

the teacher training sessions because distances to be travelled were 

too great or because the sessions werC located in neighborhoods 

through which they feared to walk* Careful attention should be given 

to the location of the centers to insure accessibility to public 

transport tioxl and safety of movement* 

The respondents to questionnaires indicated that they felt 

that the clasc^s were too large* The average class size of 44 parti- 

• * . * 

cipants indicates that there was need of more classes* Many partici- 
pants spoke of the discomfort of classrooms, both because of crowded 
conditions and because of objectionable noise*- The mechanics of 
attendance- taking also was noted as an irritant* Consideration 
should be given to the reduction of class size to a ma^simum ef 30 and 
to the selection of classrooms with adequate space and a minimum of 
outside distractions* The participants also es^ressed a need for 
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xsor6 deteilsd dhS 8truotui*ed oourae . 
outlines and I'or ttlaeo^aphed aa^ri4Xs tDat boaXd be used for study. 



seieotion of thd teaohi^ staff should receive most careful 
attention, both for academic qualifications and fdr personal qualities. 



■Althouj^ questionnaire responees . indicated thit the nigjority .of 
ths teaching staff performed their tasks extrexdely well and were praised 



hi^iy by their students, a few ins trustors received strongly negative 
comments. 

' • ’**•'*' - * • 

.The participants indicated that they were most cohcerned with 

the following issues: 

* • * % 

1. the classroom teacher’s management of children with emotional 
problems 

2. ways of helping children develop good mental health attitudes 

3. ways of developing and improving teacher-parent relationships 
Ij.. reforral procedures for children needing help. 

$• InC^^eSsed knowledge of the real x&eahing and impact of being 
poor and culturally disadvantaged 
6. understanding of and information about vocational guidance. 

I 

A lafgb number of the noii-public school teachers Who partici- 
pated in this program have indicated that they have recorfimendbd it to 

their cdlleugues. However, many spoke of the desirability of having 

' * . ■ ' 

classes at two le.vels-«*one level for thote v^ithout prior learning in 

the field and e more advanced leveJ. for those whose tre Ihing had 
included courses in this field. 

In viev of the above findings, the committee recoiomends the 
continuation of this program with the indicated modifications. 




' ' iC SnJ^HY ABI) HECOMBSlK'm 

Under Public taw 89^10, Title X, tii© Elementary and Secondary 

> , 

School Act of 196g, Project VI* » Out "^of* School Clinical and Suidahoa 
Services for Piaadvanbaged Puplia, fifty-six public school centers, 
staffed with guidance counseXprs, psychologists and social workers, 
serving pupils froci sixty- two non-public school located in neighbor- 
hoods designated as ’*low income areas” provided clinical and g’xidanoe 
services to twelve hundred and seventy- two (1272) pupils and their 
parents during the project period of April through June 1966, . Supple- 
mental to the clinical and guidance services was a teacher training 

program jointly administered by guidance and clinical personnel which 

✓ 

provided mental health tr^iining for four hundred teachers from non- 
public schools in disadvantaged area. 

It is a tribute to the quality of leadership of the project 
directors and to the capacities and coi^etencies of the staffs of the 
Bureau of Child Guidance and the Bureau of Educational and Vocational 
Guidance of the B^ard of Education of the City of New York, that this 
project waa established so quickly and inqalemented so effectively 
within the innovative structure of a public— non-public school situa- 
tiv'jn under new, untried circumstances. The ingenuity, creativity and 
commitment manifested by public and non-public school staffs working 
cooperatively towsu^d the common goal of giving aid to disadvantaged 
pupils us vests to their realization of the great need of disadvantaged 
children for these services. 

On the basis of findings on the operation and results of this 
program, the evaluation committee, unanimously and earnestly, recom- 



tliat this project be continued ^ 






• •• ' . j$b' 

5?he coaassittee, following Jts 



©vaXuGttioh .design, observed the opemtion of aoleo ted dent arsi ' inter- 

* * X ^ **’^*'^. , 

riewed certain non- public school principals to ascertain their expecr 



tations of the project; held interyiewr with selected center staff 
members, noa-public school, staffs, and superirisorsj distributed 

questionnaires. to all project participants; and received supplemental 

^ ^ 

data concerning tbs ii^lementation cf the project from the o.ffices of . 
•the directors and coordinators of the projeci;. 

The data gathered by these various methods have been fac-tiially 
set forth in the preceding sections of Uils report. On the basis of 
the data. that wera obtained and subsequently evaluated by the committee 
the following recommendations are made. The evidence supporting 
each of the recommendations can be found 5.n one or more of the pre- 
ceding sections. 



Recommendations : 

1. The continuation and extension of the project is strongly 
urged. It is apparent from the number of referrals received 
by the centers and by the sustained participation in the , 
center offerings by parents of disadvantaged children and by 
non-public school staffs that there is great need for clinical 
and guidances services to. disadvantaged children attending 
non-public schools. In large measure the centers and the 
teacher training pro^am have made significant progress toward 
meeting this need. 

3, The goals and objectives of the project as a whole need to be 
more clearly communicated to center staffs and nor. -public school 
personnel. Ambiguity as to the theoretical basis for the 

- functioning of the centers sometimes ijjipaired optimal imple- 
mentation of the program. 

3 . The orientation phase of the project should be so organized 
and is^lemented that a thorougii understanding of th© aims and 
objectives of center operation is fostered among center staffs 
and non-public school staffs which will result in iuqaroved 
articiilations between centers and 'non-public school staffs. 



fe* 1)0^ cpns5.<2eraviorn sliotJtld be ’given to orlentring cfenter Staff 
Tii0in6ei?a to th 5 cultural and 'X'oXigio’is. backgrounds of the non' 
pnbiie sohcwtl popv»Xationa.^ ^e least effective centers tended 
tb he those whose staff steBibers had XittXe prior knowledge of 
,1ihe ,2?eligions and cult^^raX hoj;*itage of the children served, and 
knew little of the local co*iimunity in which tine school was 
located. The services of sociologists as consultants to the 
projedt for the purpose of orientation Mght prove effective. 

5* A clear cut policy concernJ,ng the range, depth and extent of 
diagnosis and treatment" given to children, and parents shoun.d 
be established for the benefit of center staffs,.. Many staff, 
members, indicated uncertainty about the type of clinical or 
guidance service to be offered. • ^ 



6; ■ Location of clinical and guidance centers should be given 

serious consideration in order that the most effective services 
. possible may be rendered to the disAdt'antagod pupil under 
circumstances and in a. physical, setting conducive to leai»ning 
: and change; To parallel the services given bo public school 
children the non-^publio school pupil would have suen service 
offered during the schbol day in the school he attends. If, 
because of policy, such a situation is not possible, then 
centers should be designated tliab take into ^•.noidor^clun the 
accecptabillty of -center location to the spec.ific non-public 
school, desirability of physibal plant as a guidance center, 
security of the building, safety of the neighborhood during 
evening hours, accessibility to public transportation, and the 
active cooperation of the host school principal. 



Many schools did not have facilities conducive to tho effective 
operation of a clinical a.nd guidancs center. Many centers 
were in neighborhoods through which people feared to walk 
during evening hours. Many centers were not easily accessible? 
to public transportation and many had inadequate space. 



?• Som flexibility in hours of operation of the centers, parti- 
cialarly during v/inter months, must be allowed. The hours of • 
operation evoked the greatest number of comments among the 
participants in the project. A gain in parent participation 
because of evening hours was outweighed by the inconvenience 
to children, to non-public school staffs, and to many center 
personnel,. Many facets of clinical and guidance service de- 
pend upon communication with sending schools and other agencies 
during; their hours of operation. The lateness of the center 
program made such communicatfon. d^^ficvlt and in 

some instances impossible, 

8. Every effort should be made to irJ 5 >rove communication and nro- 
fessional interaction between center staff and non- public* 
school staffs. Provisions should be made for intervisitation 
between staffs, and casd conferences and group meetings involv- 
ing members of both groups should be encouraged. Both center 
and non-public school staff members indicated a groat need to 
communicate witii each other about children referred to the 
center. 
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9o, with located in publie .^ohool^ .at. least one center . , 

dtaff aeaher j^hoaXd b© assVsnad to the non-public school 
serviced nad >lloted tir.w during the 'hon-public school dly for 
maintaining^ liaison With the school, conferring with teachbrs, 
contacting community agencies and Interviewing parents who 
could visit the school, during the day. 

10 V ©Jie .staffing of center teams shdtild. be accoB^lished. with due 
, . consideration to thO clinical. and guidance neeia of the send- 
ing schboXe ajid the linguistic and cultural backgrounds of the 
sending sohool population,' ' Parents of many disadvantaged 
children are unable to spei^k English, and. the ability of the 
professional staff to speak the parentis native language and 
to unders4;ancl his culturs- becomes crucial in his work with 
child and parent. For this reason, vmen possible, every 
attempt should be- mdde to. reCruit multi- lingual personnel for 
centers in areas where English is. not a first language* 

% 

■ ' . * ' ' • 

11. Efforts to recruit clinical personnel shoudl be' intensified. 
Shortages of social workers, psychologists. and psychiatrists 
Were noted e*t both the staff and. supervisory level. The short- 
age seriously limited the scope of the clinical aspects of the 
project. Such means as improved publicity conderning available 
positions, increase iii stipend to meet competing rates, and 
opening positions to qualified personnel not working in.New^ York 
City schools bdt certified by the. State of New York should be 
considered in 6i*der to Increase the clinical staff, 

12. A policy should be established for the development of referral 
procedures and an adequate record-keeping system. Center staffs 
should be apprized of data to be retained in permanent records 
and required for reports, and should be aided in developing 
ways of informing the sending schools of case progress and of 
the disposition of all referrals. Some provision for clerical 
help for non-public schools for this vital aspect of guidance 

is strongly recommended, 

13. Some provision should be made to investigate more creative 
fiipproaches to supervision of staff personnel. Explorations of 
siuch innovations as an interdisciplinary- team approach at the 
district or borough level should be initiated. Some centers 
indicated that in the present method of supervision lines of 
authority were vague and over- lapping. The nature of the pro- 
ject, calling for a pupil-personnel team approach, calls for 
unified supervision as well as consultants for the respective 
discipi! ines. 



Ik* Services provided through this project should be given greater 
publicity in local commimities. Non-public school principals 
noted the lack of publicity given this project except through 
their own resources, Ifodia such as television and radio should 
be used to disseminate information concerning services available 
to children in non-public schools. 



X5* and supplies should ba requialtipnad in s*elatloh to 

tha operational ne^ds of the particular center for which they 
are intendeds . It was found that certain oentera had need for 
unique or specialized supplies which could not be xoade avail- 
able under the present system of allocating the same supplies 
to each center, * 

l6c The teacher training program which oontriubted so effectively 
to the project in developing mental health concepts for class-* 
room use of non-public school teachers is in need of earlier, 
and more- extensive publicity among non-public school staffs. 
Several non-public school staffs were unable to participate 
in the teacher trainJ ig program because they already were in- 
volved in cipher projects. 

17 i Consideration should be given . t.o "dividing the teacher training 
program into basic apd advanced levels as well as in providir^ 
separate courses for early childhood, intermediate, and high' 
school levels. Because participants in the teacher training 
program caiae with widely differing.. backgrounds and represented 
all* levels of teaching, a more diversified curriculum would 
meet their heeds better. 

18, Consideration should be given to the reduction of class size 
-and location of classrooms for the teacher training program.. 

Accessibility to public transportation and ‘good physical condi* 
tions should be considered in class location. More partici- 
pants attended the program than had been e:qpected and classes 
were large, It is reconuiended that for classes of this type 
not more than thirty students should be registered for any one 
class. A number of teachers indicated that they were unable 
to attend the sessions because they had to travel considerable 
distances and in some instances had to travel through bad 
neighborhoods. 

19. Students in the teacher training programs indicated their 
desire and need for fuller. course outlines, more extensive 
bibliographies and more source material. . yisxiy students ex- 
pressed a need for detailed outlines of course content to 
be covorod. 

The Board of Education of the City of New’ York is "^o be com- 
mended for its willingness to engage in this imaginative project. 

The project has contributed meaningfully to the mental health of non- 
public school children living in disadvantaged areas. 

♦ 

The Board of Education of the City of New York should be 
justly pboud that, through the work of the Bureau of Child Guidance 
and the Bureau of Educational and Vocational Guidance, it has been 




to I^oj^ct VI, Title X, for . 

pro^alng cXlnioal and guidance services to diasdvw^htagsd, non-putolic 
school puplle. 

i . I -. . 

The project ha,d smch to praise and coamend* The speed 
which the in'ojeot was established j the .sound base of its organizational 
■structure; the effective interpersonal relationships that made mean- 
ingful in5>lemehtation a reality; and the quality of the services 
rendered all attest to unusual competence and professionalism* 

That problems and difficulties were encountered was inevitable 
• in a program of this complexity and magnitude. However j the dispatch 
with which those difficulties which' lent themselves to resolution 
were handled and the pronrot recognition of those which could not be 
completely resolved were testimony to the dedication, and si*^ll of 
public and non-public school personnel in working cooperatively to 
aid disadvantaged childi^en. 

Particular mention should be made of the leadership of 
Mrs. I&rion Pullen of the Bureau of Kducational and Vocational Guidance 
and Dr, Richard Johnson of the Bureau of Child Guidance, co-directors 
of the project; of Mrs. Daisy Shaw and Dr. Simon Silverman, directors 
of their respective bui'eaus; and of Kiss Prances E, Nederburg and 
Dr, Gertrude Bandel^ supervisors of the Teacher Training Program. 
Acknowledgement should be made also to the supporting stax’f in 
carrying out their assignments cooperatively and effectively. 
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Cente f Tor Dt^an Edncation 
ETaJAiation Goromittee Project VI Title I 
Qtt»of«»»$chool Clinical, and Guidance Services for Disadvantagsd Pupil s 
PRQJH3T mOPmZ OF THE BQ&iiD OF OTCATION OF THE CITY OF W Y(RK 

I 

^o^ect Description 

!• Title t Out-of -School Guidance Centers for Disadvantaged Pupils in Non-Public 
Schools 

Sils program will offer professional guidance services for non-public 
sohool children. These services are designed to provide for these children 
laary of the kinds of services being offered to disadvantaged children in 
the public schools. 

•2. Project Area 

Selected schools included in this project are in attendance areas lia'»dng 
hi^ concentrations of low income families. Each school enrolls luai^r dis- 
advantaged children idio require special educational services. See list 2, 
Appendix B, for schools included ^In the project. 

3» Number of Disadvantaged Children 

^roximatel^ disadvantaged children will participate in this project. 

U. Nature of the Project 

Increased guidance services are necessary for the children in non-public 
schools. This is especially true in the case of the disadvantaged child. 

The disadvantaged chilxl is often lacking in educational motivation; he often 
has prcblems of personal adjustment to society; he often has feelings of low 
^If worth. The child’s problems, are difficult to resolve by a teacher \dio 
has a large class* She normally would not have sufiicient time to spend 
with individual pjjpiii,. A trained staff of guidance personnel will inprove 
guidance services for these pupils. 

It is proposed that gjxidance services be provided to the non-public 
schools through three t^pes of activity: 

a. Teacher-training courses will be provided in four centrally located 
buildings by persojinel of the Bureau of Educational and Vocational 
Guidance and the Bureau of Qiiid Guidance for staff members :f the 
non-public schools in five additional Brooklyn centers as requested 
by the non-public schools. 

b. Guidance caters for the non-public schools will be sat up in needed areas. 
These centers wdll provide diagnosis and treatment for individual pupils. 

The centers will provide a sistance both in educational and emotional 
prt^;lens and will be appropriately staffed to handle these matters. One 
of the fUTiotions of the center will be to work with parents, to enlist 
their cooperation in promoting pupil adjustment. 

c. Orientation will provide both for the s-aff of the non-public schools and 
for the professional psgrsonnel involved in the centers, designed to acquaint 
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them the ^ilosopl^ of the programs and the needs of the population 
to bs served* The orientation sessions were designed to be conducted 
jointly hy personnel of the non-public schocls ai^ of the two Board of 
Bducaticn bureaus ^diich are involved in this pro^am. 

OBjecl^ves of the Project 

a. ®eacher training 'Jhese of the program will be designed to stress the 
in^portanee of the teaser’s role in guidance and the techniques of a 
good mental hygiene sq^roach for the classroom* In this regard^ some 
of the major objectives are: 

1) Helping the teacher to recognize the potential of her pupils 

2) Helping the teacher to identify psipils with special needs 
(intellectual, physical, social or emotional) 

3) Helping the teacher to establish a wholesome '••lassroom climate 

b* The establishment of clinical and guidance centals will be directed at 
serving the needs of children ^o have been identified as requiring the 
use of a professional staff of guidance personnel, either because of 
educational, social or emotional probl^s of adjusimient;) 

Sons of the major objectives of the centers are: 

1) To intervioi?, test and screen children for 

(a) referral to outside agencies 

(b) placement in specialized program 

(c) placement within school setting 

2) To make recciaaeiidations to administrators, supervisors and teachers 
concerning individual children's placement 

3) General diagnosis of suspected maladjusted personalities 
U) Screening for special classes 

$) To provide oiling services to children such as 

(a) follow-up of referrals 

(b) provision of supportive assistance 

6) Working with parents to 

(a) inform them of available community resources 

(b) acquaint them with processes of pl^sical and emotional development 

(c) enable parents to be more effective in their dealings with children 

c* Orientation sessions are needed to acquaint th(j guidance personnel 
tdio Tifill be working in the centers with the educational philosophy, 
practices, and needs o."* the non-public schools, to orient the '., 
staff of the non-publi< schools regarding the services that will be 
available, and to develop effective means of communication, referral, 
and follow-up* 

Procuduy'8 

The Program. Teacher trajjaine sessions m il be conducted at centers in 
lianhatban, brocSlyz^ Bronx, and Queens in accordance with local requests 
for them* The'^e wili be two three hour evening sessions per week* 
Instructors from the ta*eau of Educational and Vocational Guidance eind 
the Bureau of Child Guidance wi32 lead the sessions at each center on 
alternating days of the week* 

Two supervisors will orient the instructors and coordinate this 
program, one each from the two bureaus* Two supervisory Sto.-^ions per 
week will be provided* 
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After-j^hoo^ goid^e caters will be set up in areas where they are 
moat^edea% These will ts areas of greatest concentration of disadvan- 
taged non-jp;blic school children. Services will be provided for elemen- 
tary echoo? children, althou^ some secondary non-public pupils tsus^ be 
included, ihe centers, housed in existing public schools, will have the 
services of a b^jic guidance team consisting of 1 center coordinator, 

2 guidance counselors, 1 social uoxker, 1 School psychologist and 1 part« 
time psychiatrist for every 600 pt^ils or major part thereof. Smaller 
or larger units will be staffed on a proportional basis. Each team will 
serve from 1 to 3 sessions weekly, depending on the nusfber of pupils to 
be served. The center coordinator will be selected jointly by the 
project directors from the two bureaus and may be either a counselor, 
a psychologist, or a social worker. Each center will require the services 
of a stenographer. Eight field supervisors of guidance counselors, 12 
supervisors of psychologists, and 12 supervisors o^ social vjorkers will 
be assigned to the program, and will be responsible directly to the 
program directors. Each center will operate for a period of 3 hcrors 
during the evening for a maximum of three evenings per week. 

Fifty sessions of supervisory time (3 hours each) will be provided 
for screening, recruiting and organizing the guidance centers. In addition 
fifteen sessions (3 hours each) for secretarial time will be provided. 

A full-time supervisor will be assigned from each of the two bureaus 
to coordinate the entire program^ a stenographer will be provided for each 

Orientation sessions ^f two types will be provided. One session of 
three hours will be arranged for the non-publio school personnel, and one 
session of three hours for the Bureau of Child Guidance and the Bureau 
of Educational and Vocational Guidance staff members idio will be assigned 
to the guidance centers. Provision will be made for orientation sessions 
prior to the opening of the centers, additional orientation sessions may 
be provided as necessary. 

b. R ecords ard Reports ; Each member of the professional guidance team will 
maintain a daily log of his activities ^ich will serve as a summiy of 
the activities carried on at the center. Tin addition, records of question- 
aires and inteiviews with pupils, teachers, administrators, supervisors, 
parents and others will be maintained. 

c. Facilities ; Public sckcol plants will be utilized. 

» 

d. Evaluation ; The procedures set forth belovr are intended for an evaluation 
to be caiTied out during -the Ihll duration of the project. However, for 
the school year 1965-19^> an interim evaluation will be undertaken. 

The Superintendent of Schools and the Board of Education believe that 
this program should be evaluated by an established educational research 
agency in order to insure maximum objectivity. Final plans for the 
evaluation will be submitted to the appropriate state and federal 
authorities. 

As a guide for the evaluation cf this program the following suggestions 
were offered; ”To what extent where the centers utilized and to what 
extent did they provide tangible results?" This type of data will be 
obtained through an examination of the daily log of the professional 
personnel of the centers and througji interviews and questionnaires with 
non-public school personnel, parents and pupils. 
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An cwtsido evalnat^Qi team will c^ser% the £tosti(siing ot tJie pr^^^sn 
with a view toward providi^sg a p£ its efieotiv^ss# The 

evalaatlca teaa n;«ibor£ fee in gaidanso prcscdnrcs and 

will pr^are a list of crites^ ag^st which to measure the success of 
the progSMoi# 

?• Biggysinaticn of Iftfoimtion j SssSptmtim oht^ed tn this project irill 
be cc®®mic&^^ to other school ^s^steass on a national basis* To this 
end the following media will be utilized: articles in professional 
journals^ reports to the established Research Exchange of large city 
research bureaus^ presentation at local and national pr^essional 
conferences cuid conventionsy sod reports to partinent state and fedsra3. 
agencies. 

8. Integration 

The non-public schools included in the program are in impacted 
peverty nei^borhoods tmd' contain pupils of different ethnic groups. 

The alieviaticn cf social^ educational and emotional difficulties will 
help counteract the efiects of segregation. 

9. Coordinaticn with Office of Economic Cbnortunity 

^ew tork 6iiy Schoo^a have co^i^ted wi^ the Office of Economic 
Opportunity in such proiirams as Operation Head 8tari^ summer recreation 
programs and Nei^cnehoed Youth Corps. Such cooperation will continue 
during the development of this project. 

10. Coordination with Other School Districts t Materials developed, will be made 

available to other school districts. 

11. Other CoBEoitments: None 



12. Budget 



Total Estimated Cost 
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Liats: 

X. Clinical and Guidance Gentera with Non-Public Schools Served 



2« Participating Non-Public Schools 



3. Supervisors of Psychologists » Center Assignments and 
Non-Public Schools Served 



1|.» Supervisors of Social Workers* Center Assignments and 
Non-Public Schools Served 



5« Guidance Supervisors* Center Assign^nts and Non- Public 
Schools Served 



6. Professional Straffs of Clinical and Guidance Ce^:ters 



7* Pupil Population of Non- Public Schools 



8. Supplies for each Center 



9« Psychological Supplies Needed for each Center 
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Cegter for Bifean Bduc&tion 
EgaXuation Ookolttee Project VI I 

Oat»of -Sohool Clinical and Guidance Services £ar Pi.^4dvantaged Pupils 

list 1 



ClinioaX aM Ooidance Centers vith Non-Public Schools Served 



Manhattan 



Center 


Address 


Coordinator 




Non-Public School" 


P*S«^ 


t M 

4X 


116 W. 11 Street. 


Evelyn Schroeder 




St. Luke's i^iscopal 


P.S^ 


90 


228 W. ll|8 Street 


James Konno 




Resurrection 


P.S. 


113 


2li0 W. 113 Street 


Dr. Floyd Hollay 




St. Thomas the Apostle 


?.s* 


168 


316 E. Street 


Peter KoUisch 




St. Cecilia 


P.S. 


191 


210 W. 61 Street 


Joseph Patalano 




St. Paw.1 the Apostle 


Bronx 

P.S. 


20 


1086 Fox Street 


Alio Healy 




Str John Chrysostom 


P.S. 


37 


U25 B. ll{5 Street 


Stanley Weiss 


. 


St. Pius 


P.S. 


39 


L(XQg«rood Avenue 


Juliam Elsberg 




St. Athanasius 


P.S. 


lii6 


968 Cauldirell Avenue 


Charlotte Schiff 




Stc Augustine 


Brook3^ 


P.S. 


3 


^0 Jefferson Avenue 


Ednard Vollins 


(1) 


Nativity of Our 


P eb. 


8 


37 Hicks Street 


(2) 

Catherine Mitchell 


Blessed Lord 
St. Peter Claver 
St. Charles Borromeo 


P.S. 


9 


80 UndezhlU Avenue 


Jane Jenkins 


• 


St. Joseph 


P.S. 


16 


357 Wilson Street 


Robert Schwlimtier 




^dphany Catholic 


P.S. 


17 


208 N. 5 Street 


Jerome Spitser 




Annunciation 


P «Se 


18 


101 Hauler Street 


Shelly Tobaok 




linmaoulate Cono^tion 


P.S. 


20 


2?3 Adelphi Street 


Raymond Buford 




Que^ of All Saints 


P.S. 


28 


1CX)1 Herkbiier Street 


Stanley Lavnick 




St. Benedict 


P.S. 


29 


1^25 Henry Street 


Qertnide Bagen 


(1) 


St. Peter 


P.S. 


30 


169 Conover Street 


Evelyn Lesser 


(2) 


St. F^il 

Vislta''’.ion of B.F.H. 


P.S. 


32 


317 Hoyt Street 


Elsie Digons 


(1) 


Our Lad^ of Peace 


P.S. 


37 


^ S. U Street 


Jacob Rosenberg 


(2) 


St. Agnes 

St. Peter and Paul 


P.S. 


lih 


ll32 Monroe Street 


Sid Rosen 




Our Lady of Victory 


P.S. 


h$ 


Evergreen Avenue 


Amelia Schiller 




Fourteen Holy Marlyrs 


P.S. 


ii6 


100 ClersBont Avenue 


Aurelia Ferraino 




Sacred Heart 


P.S. 


58 


330 Ssdth Street 


iSiepard Hack 


(1) 


Sacred Hearts of 


P.S. 


59 


231 Throop Street 


Bernard ^eman 


(2) 


Jesus and Mary 
St. Ksny Star of the S 
St. Jc^ the Baptist 



f ^ 
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Cenfcer 


Mdress 


Coordinator 


Hon-Public School 


P.S-» 73 


2lil ikP)oi2gal ^trefit 


Estiier Seidet^ 


Our Lady of Lourdes 


?*s* 


£• n; T* & Albajay Aves. 


Helen Xadue 


St. iVancis Assisi 


P.S. izz 


68.Hancdi5Qii Street 


A1 Bspp^ort 


Uransfigns^ation 


P.S. 132 


3io ISsKdiattan Aveme 


Maria Petgrave 


(1) St. Cecilia 

(2) St. Hlcholas 


P.S. 133 


801 Park Please 


Helen Griffith 


(1) ^iphany Lutheran 

(2) St. (hfegory 


P.S. 1S7 


800 Kent Place 


Morris %evack 


St. Patrick 


P.S. 167 


10S$ Eastern Parkway 


Minnie lewin 


St. Matthew' 


P<S. 168 


96 3£torp Aveme 


Frank Ott 


All Saints 


178 


2163 Oean Street 


Arthur Matisse 


Our Ladv of Loretto 


P^, 2$0 


Montrose Street 


Lee Sussman 


Most 5o3y !£rinity 


P.S. 26? 


3m Pacific Street 


Robert Later 


Ar^frios Fantus 


P.S. 26b 


$00 Macon Street 


Jose|& Paladis.0 


Hoiy Rosary 


P.S. 2?1» 


600 Bufifawick Avenue 


Veronica Mtdiell 


St. Mark's Lutheran 


P.S. 282 


18D Avc?j3i© 




St. Augustine 


P.S. 287 


$0 Navy Street 


Phyllis Mexnstein 


St. Janss 


P.S. 3cm 


280 Hart Street 


Leotta Jonu B 


St. Ambrose 


P.S. 309 


Monroe Street 


WUlian 


Our Lady of Good 
Counsel 


P.S. 316 


Classon Ave«&Dean St* 


Carol WJIli'ur 


St. Theresa of Avila 


Quieens 


P.S. 111 


107 Otis Ave*. Corona 


.LOu Mand el 


St» Leo 


P.S. 36 


Idt Foch Blvd.4 St* Albans Wolff 


St. Catherine of Sienna 


P.S. li6 


3$$ 103 Ave.^ Jaioaica 


Vinter Bolan 


St. Monica 


P.S. SO 


I2i3 101 Ave*^ Jamaica 


Herbie HiU 


St. Pius V 


P.S. 76 


3S Tentb St«> 


Lillian K^lan 


St. Rita 


P.S. 111 


37 13 St»>^ I»«X*G# 


Rosf) Gilso 


St. Mary 


P.S. 112 


2$ 37 St., L.I.C. 


Kax^r Carey 


. St. Patrick 


P.S. 123 
P.S. 127 


1^ lli$ St«, Jamaica 
98 St«& 2$ Ave«, 


Chairles Moos^ 


St* Clement Pc^e 


E. EMiurst 


Bernard Cook 


St. Gabriel 


P.S. Ui3 
Staten lelaad 


3U 113 St., Corona 


Adele Messenger 


Our lady of Sorrows 


P.S. 10 


Mt. Loretto 


Assne I^esica 


St. Elisabeth 


P.S. tS 


Mt. Loretto 


Karras’* Brenner 


St. Alrysiue 



I 
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Idst d 

P«rfelotoatlng goa*?tfelie Schoolo 



Noa«»PcbUe School Address Waclpal P»S» 

Haiah&tten 



R 88 orrecti(^ 


282 V. 1$ St. 


Sr* Mazy Martiim 


St* Cecelia 


220 X. 106 St. 


Sr* Mazy Frederick 


St* lukee (^isoqpal) 

St. Patsl t^e i^efele 


ii67 Hndam St. 


Mrs* Tayler 


12 U W. 60 St. 


Dr* Hose Wallace 


St* Thonaa the ^>08t2e 

Bronx 


ISS St. )Ti 6 hol «8 


Sr* Mazy Ruth 


St* Athanasius 


830 Soathem Blvd. 


Sr* Rose 


St* Augustins 


1176 Franldin Ave* 


~Sp* Seneviove Miriaa 


St* John Chrj^oston 


Uiib Bee iv8. 
las X. l2iU St. 


Sr* Rita Hose 


St* Pius 


Sr* Maria Martin 


Brookl^ 


1 




All Saints 


58 Nhipple St* 


SJl* Qertrudi/ Magdalen 


Annunciation 


61; Hav^saysr St* 


Sr* Diana Marie 


Argyrios Fantus 


195 State St* 


Mrs, Atben& Parassus 


^iphany (Catholic) 


89 SoFji^ 10 St* 


Sr* Maria Carita 


Si>iphany (latheran) 


721 Lincoln Place 
600 Central Avs* 


Eev* % Seheinann 


Fourteen Ho3y* Martyrs 


Sr* Mazy Maureen 


Holy Eosazy 


180 Baiid}ridge St* 


Sr* Mazy Consuelo 


IssBaculate Conception 


I 87 Leonard St* 


Sr* Jeanne Ellen 


Host Holy Trini^ 


1I|0 Montrose Ave* 


Sr* ^Erene Clair 


Nativity of Our Blessed Lord 28 Madison St* 


Sr* Mazy Canisius 


Our Lady of Good Counsel 


600 Hadisai Ave* 


Sr* St^la Maria 


Our Lady of Loretto 


2365 Pacific St. 


Sr* Mary Clara 


(kir Lady ^ Lourdes 


11 Aberdeen *^^t* 


Brc* ^zlan Zorskis 


Our leidF of Peace 


512 Carroll St. 


Sr* Mary Bernice . 


Gu? Lady of Fiotwiy 


272 Hacon St* 


Sr* OracG Arthur 


Queen of All Saints 


Lafuyette & Vanderbilt 


Sr* Dorothy Therese 


^red Heart 
Sacred Heart of Jesue 


39 Adelphi St* 


Sr* Mazy Fkmd 


and Hazy 


501 Hicks Ave* 


Mother BartholoEoew 


St* Agnes 


1(21 DeCbra^ Ave* 


Sr* Helen Bernard 


St* Aabfose 


760 DeEalb Ave* 


Sr* Charles Anna 


St* Qiarles B^tr^o 


23 Slydney Place 


Sr* Mazy Loretto 


St* Bexmedlct 


933 Herldiser St* 


Sr* !&zy Matths?: 


St* Cecelia 


1 Monitor St* 


Bro* Aloysius Michael 


St* F^cis Assisi 


1;00 Xdneoln Road 


Sr* Helen Virginia 


St* Gregozy 


^1 St. J6bn<8 PI* 


Sr* l&ry Hechtilde 




Cexiber 



90 

168 

hX 

1$1 

113 

39 

1U6 

20 

37 



168 

17 
261 

16 * 

138 

1»S 

262 

18 
250 

3 

309 

178 

73 

32 

Id; 

20 

k 6 

58 

32 

30U 

8 

26 

132 

91 

138 





QQntimsd 




Ssfookkm (ccntimxd) 

St* Jfioes 

St* John Se^tist 
St* J08^ 

St. il»k»» (Mhesffa) 

St* ^tthcitr 

St. Kwy Star c>£ the Sea 

St* HiohoXas 

St* mrSisk 

St* Paul 

St* Peter 

St* Petsr end Pail 

St* Peter Claver 

St* Dhexesa of Ariln 
Tran8figarati<^ 
Visitation of 3*V*H* 



2h6 $t* 

80 fjntiM Af 0 * 

6^ Bean St* 

62$ Pdatmiok Ave* 
13$1 Xdncoln Place 
Goort A Iteletsi St* 

287 Poirars St* 

9 ^ Sant Ave* 

ZO^ barren St* 

397 Hicke St* 

288 Berry St* 
Claver PI* it 
Jeffereoa Ave* 

$60 Sterling PI* 
2$0 Hooper St* . 
9h fieitaticn PI* 



Sr* Hary Pius 28? 

Sr* Haria Daniel $9 

Sr* Mary James 
Am Marie Sacharias 27h 

Sr* Stanislaus Marie 16? 

Sr* M* Henry Joseph $8 

Sr* Mtriam Joseph 132 

Br. Austin Oill I$7 

Sr* IFkancie Vincent 29 

Sr* Marie Bkances 29 

Sr* Bernard Loretto 37 

Sr« )kiy Scholastica 3 

Bro* Aidan 316 

Sr* Francis Marguerite 122 

Sr* Agnes ^ersse 30 



Queens 



Our l£idsr of Sorrows 
St* Catherine of Sienna 

St* Clement Pope 

St* Gabriel 
St* Leo 
St* Mary 
St* Monica 
St* Patrick 
St* Pius V 

St* Hita 



3$ 10$ St* 

118 Riverton St^ 

St* Albans 
120 - lUl St*; 

Janaioa 

97 St* & Astoria 
10k k9 Ave* 

1C kP Ave*; L*1*C* 
9k 1^ St*; Jamaioa 
39 28 St*, L*I,C* 
1Q$ livezpool St*; 

Jamaioa 
36 12 St* 



Sr. Mary Dorothy 

Sr* H* Rose Vera 

Sr* Hary Ihigenie 
B^o* A* Stephen 
Sr* Ihoi&asena 
Mother Pius 
Sr* Marie Julia 
Sr* Mary Thomasina 

Sr* Rose Georgette 
Sr* M* Faustina 



lk3 

36 

123 

127 

Ik 

111 

k8 

U 2 

$0 

76 



Stftea lelgBm 

St* Aloysius 
St* Elizabeth 



Ht« I^ettO; S*I* Sr* Mary Juanita 10 

Mt* lorettO; S*I* Sr* Carl Marie 2$ 
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Ust 3 



Supftrviaoya of Pgycholagigtg, Ctmter keniemmia, &ad Kon«Public Schools Serve d 



^ipervisor 


Centdr 


H<ui»PQhllc School 


Location 


l^srasj Jerone 


J. 178 


Our Xfidly Loretto 


Brooklyn 




P* 58 


Sucred Bearta of Je&ue and Mary 


Brooklyn 




P. 8 


St* Qharles Jiorroinao 


Brookl^ 




P. SB 


St* Star of the Sea 


, Brookl^ 




P. lo7 


St* Hattheir 


Brooklyn 


Johnson^ Iswreace 


P. 39 


St* Athaisaslus 


Erons 


• 


P. U3 


St* Thomas the Apostle 


Manhattan 


Lee^ Or* Dorothy 


P. 168 


St* Cecilia " 


Manhattan 




P. U* 


St* Leo 


Queens 




P. 76 


Stc Hita 


(^eens 


Leraerj Dr* Bcsijajnin 


F. 16 


B^iphasy Catholic 


Brooklyn 




P. 262 


Holy Rosaxy 


Brooklyn 


* 


P. 32 


Our La^ of Peace 


Brooklyn 




P. liU 


Our Lady of Victory 


Brooklyn 




P. 38 


St* Agnes 


Brooklyn 




P. 30lt 


St* Ambrose 


Brooklyn 




P. 71 


St* f^rancis of Assisi 


Brooklyn 




P. 122 


Transfiguration 


Brookl^ 




P. 30 


Visitation 


Brooklyn 


Monaco^ Arthur 


P. 138 


%}jpha£y Lutheran 


Brooklyn 




P. 138 


St* Gregory 


Brooklyn 




P. 91 


St* Paul the Apdstle 


Manhattan 




P. 90 


Resurrection 


Manhattan 


Dose^ If^allace 


P. 36 


St* Catherine of Sienna 


Brooklyn 




P. 20 


St* Chr3rsostom 


Bronx 




P. 323 


St» Clement Pope 


Brooklyn 




P. 2i6 


St^ Monica 


Brooklyn 




P. 37 


St* Pius 


Bronx 




p« So 


St* Pius V 


Brooklyn 


Dr* Dorotl^' 


P. 138 


St* Cecilia 


Brooklyn 




P. la 


St* Luke*s ^iscopel 


]^!anhattan 




P. 15? 


St* Nicholas 


Brooklyn 



■mmus 

Oenfeer for Warn Ednoafclon 
gva34i&tiOtt ticAdtteit ift Title I 

Clliitbal aag ChdPto Oeati^d Ity Disadv^^ged Pupils 

Xdst 2f 

Siiperylsorg of Soolia Workera^ Cegter AgsSg^^ and Non-Public Schocls Served 



^er^lsor 


Center 


Ncsi^Public School 


Location 


Konssn 


P.S. 


in 


Sbo Mar^ 


Queens 


' 


P.S. 


14S 


St. Monica 


(^eens 




P.S. 


112 


St. Patrick 


(^cens 




P.Se 


76 


St. Bita 


(^eens 


Fellak^ Ka?garet 


P.S. 


25 


St. Al^ siao 


Staten Island 




?.S. 


10 


St« Eli«uJ}etk 


Staten Island 


Hosesiberg^ Beatrice 


P.S. 


li;6 


Hesorrection 


Bvfonx 




P.Sa 


39 


St* Athanasius 


Bronx 




P.S, 


11(6 


St. Augustine . 


Bronx 




P.S. 


20 


St. Chxysost^ 


Bronx 




P.S. 


37 


St. Pius 


Bronx 



AFFENDIZB 



Center for Oa ftan Education 



Emlaation Comnittee ?ro:!eot VI Title I 
Oat-of-School Clinical and (hiidance Services for Disadvantaged Pupils 

List 5 

Guidance Supervisors 5 Center Assigniaepts, and Non-Public Schools Served 



Supervisor 


Center 


. Kon-*Public School 


Location 


Chemotr^ Fred 


P. 


304 


St« ihobrose 


. Brook3yn 




P. 




St* John the Baptist 


Brooklyn 


Freed^ood, Seywcnxr 


Pe 


261 


Argyrios Fantus 


Brooklyn 




P. 


32 


Oir Lady of Peace 


Brookl^ 




P. 


32 


St* Agnes 


Brooklyn 




P. 


262 


St* Augustine 


Brooklyn 


Heznan^ Haxine 


P. 


39 


St* Athanasius 


Bron:^ • 




P. 


11(6 


St* Augustine 


Bronx 




P. 


20 


St. Chxysostom 


Bronx 


Janow> Ira 


P. 


112 


Ste Patrick 


Queens 




P. 


111 


St« Mary 


^eens 




P. 


76 


St* Rita 


^eens 


Kaplan> Donald 


P. 


262 


Holy Rosa3py 


Brooklyn 




P. 


309 


Our Lady of Good Counsel 


Brooklyn 




P*. 


hh 


Our leidy of Victory 


Brooklyn 


Leitner^ Ben 


P. 


36 


St* Catherine of Sienna 


Queens 




P. 


123 


St* Clement Pope 


^eens 




P. 


U8 


St* Monica 


Queens 




Pe, 


50 


St* Pius V 


C^eens 


Haresco^ Bae 


P. 


90 


Resurrection 


Manhattan 




P. 


37 


St* Pius 


Bronx 




P. 


113 


St* Thomas the i^ostle 


Manhattan 


Kercurio^ Carmela 


P. 


58 


Sacred Hearts of Jesus and Mary 


Br:>oklyn 




P. 


58 


St* JIary Star of the Sea 


BrootJyn 




P. 


29 


St* Paul 


Birooklyn 




Po 


29 


St* Peter 


Brooklyn 




Pe 


30 


Visitation 


Brooklyn 


Mchaels^ Cecilia 


. P. 


1U3 


Our Lady of Sorrows 


Queens 




P. 


127 


St« Gabriel 


^eens 




P. 


Ih 


St* Leo 


C^eens 




Id&t eontinaed 



Su?5er?isar 


Center 


Kea*PcbHe Ssliool 




Location 


Sdiaf£ier. Borothsr P* X3^ 


' Xuilieren 




Brooklyn 




P. 138 


St«. Ow^xy 




Brooklyn 




p. 9 


St. Jbs^, 




iirookiyn 




P. 167 


S^c KiGki/titi6W 




Brooklyn 


Scheldsn,^ Eth^ 


P. I46 


Sacred Heart 




Brooklyn 




P. 8 


^StV Cbarlea Borromeo 




Brooklyn 


* 


P, Z87 


St. Jaraed 




Brooklyn 


Sclzif&srbZj A1 


P* 91 


St. Praticis oi Assisi 




Brooklyn 




?• 3 


St. Peter Claver 




Brooklyn 




P. 316 


St. Thex^sa of AvUa 




Brooklyn 


Sbiith, Karlin 


P. 


Fofurteen Holy Kartyrs 




Brooklyn 




P. 178 


Oar Lady of Leretto 




Broddyn 




P. 73 


Our Lady of Lourdes 




Brooklyn 




P. 27U 


St. Mark's Lutheran 




Brooklyn 


Seidm&n^ Staxiloy. 


P. 168 


All Saints 




])rooklyn 




P. 20 


Queen of All Saints 


- 


Brooklyn ’ 




P. 157 


St. Patrick 




Brooklyn 


Stem^ StyXvia 


P. 17 


Annunciation 




Brooklyn 




P, 16 


^iphany Catholic 




Broolcl^ 




P. 37 


Saints Peter and Paul 




Brooklyn 


TJngerj l^yron 


P. 25 


St. Aloyslus 




Staten Island 




P. 28 


St. Benedict 




Brooklyn 




P. 10 


St. Elizaheth 




Staten Island 


Zerdman^ Julius 


?. 168 


St. CeciJla 




Manhattan 




P. la 


St» Luke's Episcopal 




Manhattan 




P. ISl 


St. Paul the Apostle 




Manhattan 


ZinmexoaTo I^rvln 


P. 18 


Lamaoalate Conception 




Brooklyn 




. P. 250 


Most Holy Trinity 




Brooklyn 




P. 132 


St. Cecilia 




Brooklyn 


, 


i» 132 


St. Nicholas 




Brooklyn 




P. 122 


Transfiguration 




Brookl^ 



APPENDIX B 



Center for Uxfean Bdaoation 



.Evaluatioa Comaittee Fro.lect VI Title 1 
Oat^of-Schools Clinical and Guidance Ser^lcss for Mssdvantaged Popile 

liat 6 

Professional Staffs of Clinical and Gaidanoe Centers 



P.S. 90 



^ Indicates Coordinator 
Manhattan 

P>S> la 

BeHau, Lillian^ Counselor 
Dianond^ Amle> Counselor 
Netmtan^ Idea> Social Worker 
^ Schroeder, Counselor 

Zucker> Felicia, Psychologist 

P,S, 113 

Brooks, Dolores, Psychologist 
* Holley, Dr. Floyd, Psychologist 
!feurctts. Dr. Doris, Psychologist 
Heiser, Idlly, Social Worker 
Stein, Sadie, Counselor 
Zlatchin, Esther, Counselor 

P.S. m. 

^Iter, "lawrence. Psychologist 
Comitt>a, Helen, Counselor 
Dick, Frances, Psychologist 
Oschstein, Sonia, Social Worker 
Parker, Ifyrtie, Counselor 
^ Patalano, Joseph, Social Worker 

Bronx 

P*S. 20 

Ba^la, Robert, Psychologist 
Brathwaite. X^, Social Worker 
Castracar, H^ic, Counselor 
^ Healy, Alice, Counselor 
Lowenthal, C^l, Counselor 
Sanchez^ Richard, Psychologist 
Thomas, Josh, Social Worker 
Waltzer, Hildren, Counselor 

P. S. 39 

Ascencio, Flor, Bocial Worker 
^ Elsberg, Julian, Ccunselor 
Feldman, Horton. Psychologist 
Biddings, Virginia, Ccunselor 
Roman, Robert, Coimselor 
levy, M., Psychologist 



Cares, Sarah, Counselor 
Porte, Thomas, Counselor 
J (mes, Jane , Social Worker 
^ Xonno, James, Social Worker 
Hadden, Richard, Psychologist 

P.S. 168 

Amsbein, Jacqueline, Ccunselor 
fachelis. Faith, Psychologist 
Penig, Clara, Counselor 
Jackson, Rath, Social Worker 
# Kbllesch, Peter, Social Worker 
Walters, Alice, Psychologist 



P.S. 37 

Dunne, Julia, Social Worker 
■ Hines, Laura, Psychologist 
Moore, Oscar, Social Worker 
Sanchez, Richard, P^hologist 
Weixiberg, Ruth, Counselor 
Weiss, Stanly 



P.S. Iii6 

6<^en, i^lollie. Counselor 
FGldman, Martin, Psychologist 
Fomos, Norman, Psychologist 
^ Sckiff, Charlotte, Counsel»>r 
Shapiro, Jack, Social Worker 
Steiner, Pearl, Counselor 



Msb oon^ttef 

Coun§i^or 

^a^5, ieoha,“ Psychologist 
Schsia, ifoTTfigr, Ooanseior 
^ VbHins, Mtrard, Counselor 
Woodson, Clara, Counselor 

P.S> 9 

BTlffidis, Maria, Counselor 
Jacob, Sylvia, Counselor 
Jenki^, Jane, Counselor 

17 

Clooney, Sdward, Counselor 

* ^itser, Jaaes, Counselor 

P.S^ 20 

Borkca, Althea, Counselor 

* Bufford, Raymond, Counselor 
Levy, Jerome, Counselor 

P*S4 29 

* Gertrude, Counselor 

Balnick, Murray, P^hologist 
Bisken, Lillian, Counselor, 
Kantzler, Alfred, Counselor 
Kaqplan, David, Social Worker 
Marano, Marie, Counselor 

PiS*-32 

Blgons, Elsie, Counselor 
Bi Praioa, Eleanor, Counselor 
Rapaport, Rose, Counselor 
Tulin, Harriet, Social. Worker 
Walburg, Marie, Oounsaior 
Ziiomerman, Ecfythe, Social Worker 

P.S. hh 

Feinbusch, George, Counselor 
Goldman, Evelyn, Psychologist 
Robinson, Olive, Social Worker 
^ Rosen, Sid, Counselor 
West, Zelma, Counselor 

P,S> h6 

Oxnard, Robert, Counselor 
if- Ferraino, Aurelia, Counselor 
Hazel, Thalia, Social Worker 
Robins, Shelia, Counselor 

P.S. $9 

Calva, Dorothy, Counselor 
Rosenthal, Joseph, Counselor 
Siaman, BemasTd, Counselor 



p>s; 8 

Jacdl}8, Stanlsy/ Psychologist 

* Mitchell, Catherine,' Counselor 
Roberts, Dolores, Cdun'selor 
Wiliy, Jack, Counselor 

P,S^ 16 

8org, ^acob. Psychologist 
Hanber, Melvin, Social Worker 
Marcus, Michael, Counselor 
SchwiBaner, Robert, Social Worker 
Tobias, iUldred, Counselor* . 
We'isberger, Barton, P^hologist 

P.S^ 18 

SSwato,'^ Raymond, Counselor 

* Toback, Sielly, Counselor 
Waldman, Sol, Social Worker 

PoS, 28 

6ovello, Philip, Counselor 

* Lftvniok, Stanley^ Counselor 
P.S/30 

Cotter, William, Psychologist 
F^hman, Gilbert, Counseled 

* Lesser, Evelyn, Counselor 
Scheiner, Saul, Social Worker 
Seidman, Natalie, Coimselor 

P.S. 37 

St^S^er, ifidythe. Social Worker 
l^eedman, Louis, Counselor 
Rosenberg, Dr* Olars, Psychologist 
^ Rosenberg, Jacob, Counselor 
Valenti, M*, Counselor 

MsJi 

Rershkovitz, Rebecca, Ccrsmselor 
Ralston, Herrist, F^chologist 
^ Schiller, Amelia, Counssler 
Sofer, Gertrude, Co'onselor 
Zucker, Natalia, Counselor 

M2JS 

Mschoff, Eleanor,. Counselor 
De Gretano, Concetts, Counselor 
Diskin, Dorothy, Gounse?'>r 
^ Hack, Siephard, Counselor 
Kosheff, IdJlian, Social Worker 
Ziegler,’ Sam, Psychologist 

P.S, 73 

Baroi^, Sferio, Counselor 
^ Seides, Esther, Coai^^lo* 



Tlsfe 6, cojliiiraea 
P^St 91 

1^ IftT55?7 Helen, Coanselor 
Sibn^*, S6X, Pedologist 
Bosensirdig, Oa?l, Social M 
Silvss^ine. £d»asd» Cc^se 



P ,S> m 

Sso&r,^ Wtrttde, Social Worker 
* Petgrave, Maria, Social Worker 
Balstoa, Earrietta, Psychologist 
Sosa, Oa, P^hologist 
Stark, Calvin, Ooo&dlor 
Stezsiberg, Jay, Counselor 



P.S> 1S7 

Archer, Wayne, Counselor 
Heissan, Candice, CoRuiselor 
« Speevaek, Morris, Psychologist 

P^S» 168 

Qold^, Patricia, Counselor 
Maher, Maureen, Counselor 
^ Obt,- Prank, Counselor 

P.S. 2$0 

bolc^tuoni, Counselor 

f jhoohter, Hea?asan, Social Worker 
^ Sussman, lee. Counselor 
Wexler, Feodors, Counselor 
VVden, Joyce, Pathologist 



P,S, 262 

J^es, Doris, Social Worker 
Kis^, Marion, Psycho^Sls^ 
Naro, Audr^, Counselor 
Pala^o, Joseph, Counselor 



P. S, 282 

Olivia, Counselor 
^thleen. Counselor 



P.S, m 

^I^^Hargaret, Social Worker 
Goodman, Weldon, Counselor . 

^ Jones,. Ijsotta, C-cussslor 
Hosenfelden, Brest, Counselor 
Siegel, Hilton, 

?Sc 316 

Bucaria, Thomas, Counselor 
Greenfield, Mathan, Counselor 
^ WiJhur, Carol, Counselor 




r.S^ 13S 

Aiae^Lic^ JaiSes, Counselor 
Gripper, Koiraa, Counselor 
Hof&ian, Seyssour, Psdo3.ogist 
•»* Griffiths, Helen, Counselor 
Taback, Sam, Social Worker 
Womer, lUlien, Counselor 



P.S« 167 

^ker, Martin, Counselor 
Fenshel, Caroline, Counselor 
Goldstein, Arnold, Psychologist 
&s^tt, Pauline, Social Worker 
^ Dewin, Minnie, Counselor 
SassueX, Carl, Psychologist 
Schrieve, Melvin, Counselor 
Turrin, Abe, Psychologist 



P«S> 261 

De Julian, Evel^, Counselor 
# Iisuier, Robert, Social Worker 
Zucker, Rachael, Social Worker 

Barabosh, Claire, Psychologist 
Levine, Hose, Counselor 
Haneyo, Gloria, Social Worker 
^ Matisse, Arthur, Counselor 

P.S, 27U 

David, Geraldj^ Gcunselor 
Qerdoa, Patricia, Counselor 
^'Kitcheii, Veronica, Counselor 



P.S. 28? 

C^^T^arvin, Counselor- 
Weinstein, Phyllis, Counselor 

^ iSflsy, William, Gounse?3r 
Messenberg, Roman, Social Worker 
Miller, Irving, Counselor 




list 65 continued 
Queens 

Ih 

Adash^o^ George^ Counselor 
Henshel, Pearly Counselor 
Idnden^ Eloise^ Cpunsolor 

* ftandd, Lou, Worker 

Rosi^th^j is.'vid. Social Worker 
Zias; K^ln^ Ps^hologist 

V 

P.S, ii 8 

Deckert^ Samuel^ Counselor 
•K- Dolanjj Victor, Counselor 

Jack, Social Worker 

P,S. 76 

feice, Edythe, Social Worker 
Ehrlich, Jerry, Social Worker 
Oossalin, Gerald, Counselor 

* Kaplan, Lillian, Counselor 
SulXlvan, Jane, Counselor 

P.S, 112 

Alto, Archer, Counselor 
Alkai^, Jack, Counselor 
Bucklin, Geraldine, Social Worker 

* Carey, Mary, Counselor 
Epstein, Robert, Counselor 
Grossioan, Sam, Social Worker 
Selignian, Abraham, Social Worker 
Susser, Robert, Psychologist 

P>S, 12? 

Bach, Carolyn, Counselor 
^ Cook, Be3?nard, Counselor 
Lloyd, Dorctl^, Counselor 
Olson, Margery, Social Worker 
Wesl^, Leonard, Psychologist 

Staten Island 



P.S> 10 

Barrett, Rex, Social Worl^r 
^ lasica, Anne, Counselor 
McArdle, Dorothy, Psychologist 
Stillwell, Stanly, Counselor 



P>S> 36 

BcSsnstoin, Harold, Counselor 
Bernstein, Ruth, Counselor 
Crawley, Gloria, Social Worker 
Schults, Seymour, Psychologist 
Seigelman, Abraham, Social Worker 

* Wolfe, Irene, Counselor 

P,S, $0 

1^^9, '^liQS, Social Vforker 
■» Hill, pemie. Counselor 
Jones, He3.en, Social Worker 
La Curto, Anthony, Counselor 
Rosenblitt, William, Counselor 
Sack, Daisy, Psychologist 
Seifscn, Seymour, Psychologist 

P,S, 111 

Welder, teiest. Social Worker 

* Games, Rose, Counselor 
Gottleib, Albert, Counseltr 
Hill, Juanita, Counselor 
feplan, Harvey, Psychologist 

P.S^ 123 

feUlert, Dana, Psychologist 
^vender, Pyman, Counselor 
Lo Sasco, Bernice, Counselor 
^ Moosman, Charles, Social Worker 
Schaffer, Doris, Social VJorker 

P>S, 1U3 

Grossman, Sam, Social Worker 

* Messenger, Adele, Counselor 
Rosenberg, Clara, Psychologist 
Schaefer, Evelyn, Counselor 
Scott, Josephine, Social Worker 
Vaughn, Audrey, Counselor 

P>S, 2 $ 

Boulanger, Jean, Social Worker 

* Brenner^ !&irray. Counselor 
Williamson, Margaret, Psyuhologist 






A ? PBW>nS 



‘ jTo ? 0 ; e|fia Etontlm 

gv?^at5.<» Qqaiittttt ^3aet H gltle 1 
&it"Of«»Schoc;l C3Jlais^ aaMfoidanea Services for El5sd^aafcg|^ 



Ft^pila 



Boroaf ^ 

Hahh&ttan 



• ■• •-. - ■: Uat 7 

fmOMtlm ftT lfaa«»PnibHe Schoola 

' - / - » * 

yan«gnbli!& School Pcp^silatixm 



Bronx 



Brooltoi 



HBSKdarsotion 
Sfc* Coctlia 
St« ^ake’ff^^^Lseopal 
St« Fanl the Jpoa^ 









Tktss&& the ^ ^stle 



St. Athanasias 
St. Aogaetisze 
St. John ChiysostOR 
St. Pine 

ill i..N^t8 
iiusmcifttlm 
irgyrioe Fantus 
%>i|A«X]gr Catholic 
latheran 

Fourteen Holy Hart^ 

Holy Bosasy 
IxBaoulate Conception 
Host. Holy Trinity 
Hativi^ of Our Blessed Lord 
due* Lad^ of Good Counsel 
Our Lady of Loretto 
CXir Lad^ of Lourdes 
Our Lady of Peace 
Our I^id^ of Victory 
Queen of All Saints 
Sacred Heart 

Sacred Hearts of Jesus and Kary 

Ste Agasa 

St. Across 

St. . Augustine 

St. Benedict 

St. Charles Sorromeo 

St. Cecilia 

St. Francis Af^sisl 

St. Oregory 



766 
221 
687 

6X9 

680 

97s 

6h7 

1*07 

379 

271 

378 

1 ^ 

1083 

826 

1*08 

730 

696 

721* 

767 
782 
778 
27 
>61 
501 
1167 

71*1* 

722 

61*1* 

21*0 

386 

1279 

897 

679 



.OCnUSIMtl'' : 



jEftoiayg (coaMaa^) 





:- St*: 


W6 


r : >; ' 


St» 


836 






m 




St * lifthtrift : 


im 


- <- - 


St* K^ Sts^ dr the ^ 


8|X 






766 




St^. Siead** 


A63 


' 


%. ^abiyk 


66x 


V 


St* F«b& 


633 




St* Fi^ 


lj&7 




St* Fwl . 


600 






320 




St* thmiir livilm 


1292 




: *Sg«*^i*n<iii »w*jy** 


873 


' ' 


7i^t«tSm dr S*F*IS* . 


717 


Ooeens 


■^-^ 01 ^. of Somwi 


727 


- 


St>. SethttRlar 


8i|0 


\ - -' 


5t* Pope- ^ ^ i 


785 




St* (khd^ 


S08 


- 


St* 2eo . ' 






St» Hdcyr 


763 




St* Koiaiee 


337 




St* Patfiolc 


898 




St. mfi F 


600 




St* Hite 


767 


Xsiand 


St* i&losfsius 


235 




St* EUeabetOi 


218 




l^^S|pDX3t:B 



Q at-of -S ehool ClSidcal nad Qa idinst ^ C<Rfc er g for Dlsa»3yairtagdd Paplls 

xiit 8 

acaplLita lad Rjtttoiitnt f&s Ciottr 'r 

(1) l^mlteiv HtoiXftXi Garziige U*> 

(X) ^«nriter Besk^ Secretarial, lockable 
(X) BeokXM|> 

IB*eofi3?i#h pa5er»*-^x lX«--eub* 40#— 1/2 caHo^ 

n H ‘ 00^5 X It” ”■ '• 

Stencils BXack«-XC^^ 

S^Xos^ uritinif^ for steneils-«»$ 

Gcrreetion Huid, X os* Bottle— 2 
m, B^licat(»>, Black (1 3 B*)-i 
PadsV I^n 8%x 21”— 1 pkg* 

OaTbon fs^T ^ x 11”, Stanuasr^->-2 bosses 
Foldl^, file, Mimila, legal Sise«-1 Box 
Ooides, Hie, legal Sise— 1 Box 
Pencils, Mediuii §2, rubber ti^ed— gross 
Pencils^ eolor^, blue— 1/2 gross 
Pencils, cdorsd^ red— 1/2 iprcss 
Cards, 3x5, borisontal ruled— ICOO/Box 
Pile Quidee, ^phabetlc, 3 x 5— $ 

Brasers,Hi^^pesriter, iritb brash— 1 box 

Message For You” Slip, 3x5, 100 sheets— 1 pkg. 

Piper dips, Osh, #1, W8” long, lOd in box, 10 pkgs* 

Paper cups, Ideal d 2, 50 in box— 5 p^s* 

Rid)ber bands, 2^ lor!^— 5 boxes 
Tips, cellophane— 1 box 
Desk /i^>ipld)s«5 
Staples, Staniard— 5 boxes 

2-U draser steel file cabinets urith locks 
1 - doable door steel, lockable, storage cabinet ' 

Bnvelopes, uhite wove, #10<— 1 box 
Stasps, 2 sheets of 500 




KMSD or SmtlCK OF m -CITr OF HSr XCBK - 
aisiff OF nx^ - 

• i' ' ^ • 

»Scho6X CHnienl mlL (taidiiioi Otntera for DisadymUggd Pttpila 

' ■■ ■ ■ 

Fgychology Sttpplifle Oieded for Center 

1 , Stanford-Binet Scala^ toiK. Conplete tit idth Hernial 
1 tom Xi-M Record Booklets (3S) 

X form (3$) 

1 Vech^er Xct^ligenoe Scale for Gbildrem 

1 Package Mase Teste 

2 Bender Kotor Gestalt T^st 

1 Set Bellake Children’s Appvrc^pticiti Test (Pictures with Hanual) 

1 Set Rodiaeb Psychodiagnostic Plates 

1 Package Record Blanks (3^)> 

1 Package Ration Sheets (Pad of 100) 

1 Set thematic J^eroeption Test (Cards with Hamal) 

1 Package Wide Range Achieveaent Test (50) 

1 Hanual Wide Range Achievement Test 

1 Kake-A*Pictare Stprjr Test (Kiqps)^ Set with Manual 

1 Minnesota-Perceptodiagnostic Test 

1 Eit W*«57 Anton Brenner Bevelcpnental Gestalt Test of 
School Readiness^ KLt II 

1 Eit TSie Marianne Frostig Oevelopinental Test of Visual Perception 
(Bbcaminor’s KLt) 

1 each Frostig Program for Bevelopoient of Visual Perception: 
S^ecinent Set^ Individual Student Set^ Teacher’s Guide 

1 itT*P*A« Test 

1 Peabody Picture-Vocabulary Test 
1 Michigan Picture Test 
1 Att^tim-Biecrinination Test 
1 Kyklebast Language-Stoxy Test (with Manual) 

1 Heylan ’’Bronet” #35 S Stop Watch 






/> 

. 



n i p i fm , n i 






t >l fc^ 



r: 



'V,, -^r 



C»nt»y 03^ - gdaft&tion 

Bvmltaiitibn^oii^ kiltie 1 

(h)tt»dfr3ohool Clinibftl and Guidanco Ser^e^a ^ for pie advantaged P^ipila 



APf ftnitx: C 

• ' . ' • ' . . 
..... • 

Evalua felon Ina Srttnanta ; 

1« IhltiAl Pom for Interviewing Non-Public School Principals 

I 

2. Fors for interviewing Coordinators 
3* Pom for Znterviewixag Principals . 

2|.. Guide for Interviewiiig Project Participants 
5« Questionnaire for Ron-Public School Personnel . 

6. Questiomaire for Center Staff Personnel 
?* Pollow-iqp Letter to Non-Public School Personnel 
8, Pollow-iq) Letter to Center St^ff 



’ o 
ERIC 



U 







for ^ 

Bfr s3«i^ Tri^^iit Vl Title I 



Peed for toitHil B^tergieir of Selected KonHwblic School Principals 



. . , f 0^ X 

• # 

, ' X* If 7QU couXd^ . ri|^ now Without financial or adwlnigtratlve. restoio- 
ti(m8> decide idiat cXinlcaX or ^idaxuse eervicee ymv school ehoold 
have$ 

at What would they he? 

b« To thiCb adqpeete of these services would you give priority? 



2* How do you perceive the c^ildanee and clinical program seti.p for your 
school^ under Project VI? 

3o ^at do ysu see as '^e present needs of your school in terms of 
guidance and clissical services? 

U* How do you believe your parfeioaXar s^ qI will benefit fTccn the 
program? 

i? 

S* What do you see as the potential benefits to your staffs what do 
you hope from the teacher training program? 

69 What dees the etsonmity in idiich your school is located ojqpect Aram 
iSxiB program? 

How aware is the coaieinlty? 
a» Parents 



b« Agencies 











OatfK^-Soihool CXiziieal «od Saldaaoe Cexittra for Dia^^dmcUgad Papila 



iiusb^ t^ project directors 
Set? th«b- »5^elf 
forked them out mcr staff 

^e^lsrped thsm vltli staff end r^esentatlves of sending schools 
Ccsbinatl^ of “l^e above 

3* How infcjaesd were jm about your sending school(s)? 

A« tts studei^ population (Hellglous> Ethnic make-o^} 
ftilta ^11 
l^ly wlX..-— 

Poorl y 

»fet it all 1 

h* fild Omtei^.aNt needs of children refers? Xcs > No _ • 

$« What, lias been the greatest hlndrano6J^ in your opinion^ to the 
sttooessfhl ^iieration of this project? 



6 * liiat changes do you sugge<st if the project Is to continue? 



S^oi«i2 

Form for ^Hsterylii^^ 



Ihterviewer r - 
Sate: .' 6 * 



(i6oi6ixiii^8 Only denbers^ 
Coo:rtll 2 »atcr 5 



1 * Hoif we^ were you Granted to this project? 
Quite wel l 

JWrly wel l, 

Poorly;,_ , 

Hot at all 



2 « How were <dija^tiv;^ set for your Center? 




• - » ^ - 

- Ct^ 

IflittatiflR TjSl» y .:. 

OQi*of*&aiaol CSlcioj^. tpd 0ai4»s» S«tfei>>8 fer j^lXg 

' 'i'' ' ' ’ ’ V ' /-. , . ' i ' \-' V' 

•,. '■■... . tami - 

' ' Ftfr» lar v :.*, 



lQ*erTl«i«?r^ 
Betas 6* r65 



Prinoipels CnSy SeilQdlS, 

PrincipiXs 



3.* ibat bain did yoa ea^ect frcm tbe Centar? 



Balp ^tb 



a* laaming^ disabilities 
b* behavior prdblbais 
o« pasent-cbild ri^tionships 
d« tsi^er cc n stt l ta tic a 
e* psyebc^cigical referral 
t* soeial-^lQsr coobiatatid^ 



b. 



2« In general^ hoir well has Center 



7es i'ec*dL Helpful 
E^lp 




net your needs? 



Beyond eapectatlons ' 

?®cy iK^ 

Mbdf rately 
. Bbt at an 

3* What has been tihe greatest hindrance^ in your opinion^ to the 
soooessBsl operation of this project? 



h* What changes do you suggest if the project is to continue? 



TICtfriarrrnTffr^Tu ~ n 



-- -- fi— f ctf;; 



ju^mouc 

• Ceafcgy for 1?rt><n ganoatlott :/ 

^8wdi2*tlon Ca^ Pipjegt VI * Title I 

^t*of*Sdu)ol Oli^ctl and~(^^ 8errlC9& ioz' £lw>d?»£iag»d Pupila 

^ l3^:rVjl«rtcg Project P^gticipint^ . 

Centers ?.S> ' Sending Sdioolfs ); 

Date: 6- -66 Ihtervieifee: ' - " • " ■ 

Poeltion: 



Interyieifers 



init^Uie 



(Ck)ord« Frinc* Q»d*) 



!• X* ^%t ^peor general ia^essicn 2* Did the sending 8chool(s) n&ke use of 



of the Inject? 

?ex^ ISayorable 
Pavorabie 
Negative 
Very Hegative 



the services provided at \he Center? 

Extensively 
A fair aBnount 
Very little 
Not at all 



3* Did the Center provide vaa^iity h* Did the Centw neet Ihe needs of the 



of iQiidance end clinical 
services? 

A great nany 
Maiy 

A few 



children referred? 

Host 
Some 

Almost non e 



II* What was the qoality of articulat:' m between the Center and the sending school(s)? 



Comnuuiication beteeen Center 6* Referral Procedures: 
staff and school staff: 

Excellent 
Good 
Fair 
Poor 



Excellent 

Good 

Pair 

Poor 



Record Peeping: 

Excellent 
Good 
Fair 
Poor 



8* Follow-up of cases: 

Exct^ent 
Good 
Pair 
Poor 



-Row would you rate the overall aarbiculation? 

Pteellent 

Good 
Fair 
Poor 



o 
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VoKs 2i> emSmtA 

m* Ifcftt la 3T5W? tTilnatle^ of tta tJ» mtvIo&s prcrUad Isy the C«nttsr? 

31» ftirUai 

Ifcr^jr Mlkfol 
g«Li>ly : _ j. 

IhAa3|»tta 

So% - 

XonD raq^atad 

12.. Biacacsix^ proKlans €if childran 33. Cwiaoltation wita tet^hera: 
and auQ^eatlnf rcMtilaa: 

Ves7 ba^r^ 

Falrljr bd3pX^ 

Kbt profTldkl 
Hot roquea^ 






3B. Ifiwcar mnaadf^ 

fhA&mMT amscaaa M 

Kot providad 
^ jraifMtaa 



hS 

ifj 



Vaijr balpiU. 
Fsirl^' haSpfbX 

Mo^ proTidad 
Hot raqjoaatad ' 



lb* Banaoltation with paarenta: 

7sxx balpfol 
FairlT* halnfbl 
tbiieSpfbi ' 

Hat provldad 
Hot ra(i^8tad 

16. How did tha parenta react to 
the aerficaa givan? 

Favorably ^ 

CooparatlTaly bat cautioualar 
- WiUisigly becaaaa espaetad ^ 
Haaiatcoi^ 



35* How did tha children react .to the 
aorrioaa giaen? 

Favorably 

Cooperatively 

^^illingly baeanae e]q>aeted 
Reaiatently .... 

17* How did teachers react to tha 
aarricea given? 

Favorably 
Cooperatively 
Biaifitareata^. 

Baaiatently 



!?• What ia your perception of tha adequsQr of tha Center in regard to: 



18. Physical facilities? 
E»cal*jen t Fidr 
Qood — — Poor 



■f 

""19. S^liaa and eqaipaent? 
Excellent Fair 

Good Poor 



t 20. location in regard to sanding school population? 

Sxcellant a» 

O.K. 

Poor 

V. auffing 

21* Qualifications of tha staff: 22. Coopazmtion of the staff: 

Excellent Fair Excellent Fair 

Good HZZ Foor Good Foor 

Cannot judge 

23. Adacpuuy of tha staff in regard to operating a goidance a nd 
cantor: 

Excellent 
Boconplate 
Foot 

Cannot judge 



lERlC. 



\ '' 



• Vs 



V. ; ^ 



kvm(t>ix 0 




Ceafeor f og grban 
Eiailtiatiba Co« iitf a Project VI Title 1 

O^t>of*aohool Clipi<^il »n^ guiatpce Soyviceg for Disfedvftntagaa Fttpil» 

Foxia S 

qaaetiogaftirg f or Kbli*^^Xie paraopnel 

Tha foUowi&g quaationaaira baa b0att^coaat2?4®^^ 
raaotiona to tha clinical and ^idahce aabvlcaa render^ by ^ 

Education of tha City ,ot Haw York undar (Pitlb !• In airaiuating ^aaponaas 
wa are kaaping in isind tha fact that this prograa haa btan in axiatanca 

for a abort time. ! • 

duaationnaira has Isaan atruoturad for aaaa of 
Tha araaa cofarad hava baan aUggabtiad by pralinlnary interViawb with, 
staff Bis 9 d>ari of aandii^ schobia and cantara* 

Pliaaa chack 03 ? *no** for aach itam. flpaca haa baan pro- 

vided for any connant you with to loaka. 



Naaoj .-• 
Position: 

I. 






irfU 



school:. 



Grade level: 



What was tha nature of your contact with tha canter staff? 
a. Did you visit tha oantar; i) prior to its opening? 



b* Have you had personal contact with canter ataff 
msnibars? 

c« If so* was this contact, 1) prior to its opanii^? 

2) while in operation? 

d. Did you s&aka any refarrala to tha center? 

6. Ware your referrals acted upon? 

f . were you able to naka referrals with a minimum 
amount of paper work? 

8*‘ Was tha canter able to provide services for all 
children you wished to refer? 

h. Did you receive any reports or interpretations of 
reports about your pug^ilfi from- the cantor? 

1) If so, were these reports: Ora l written^ 

2) If you received reports did you find them 
helpful? 

i. Were you able to perceive any changes in the 
students that you sent to the center? 

j. Did you perceive that the center staff understood 
your school and the needs of your pupils? 



Yes 


No 


Yes 


No 


Yes 


No_ 


Yes 


No_ 


Yes3 


"No 


Yes 


No 


Yes_ 


No_ 


Yes 


No_ 


Yes 


No 


Yes 


No_ 


Me 

Yes 


No 


Yes_ No 


Yes No 
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Font S, eontimBfi 



XX* What is jovr perosptioa of workitig snvlroximent of the center? 

• ' ' V - • ■ * • 

a* Ws:ra the hours of operation oondtioiire to effective contact 
wtthf 

1) four pi^ilst Tes Ko 

2) the parents of your pinilsf 

3) yourself? 

b* Would the center have been acre effective had it operated: 

1) during school hours? No 

2) imediately after school hours? Yes Ho 



III. 



c* Did the center* s location facilitate contact with 
prospective clients? Yes 



No 



d* Would the ses^oes have been more effective if they 
were provided in the sending school? Yes_ No 

What is your perception of the Teacher Training Program? , 
a* Were you aware that this program was available? Yes^ No * 

be Were you able to participate in this program? Yes No 

c* If you participated in this program, did you find it 
helpful in furthering your \inder standing of children? 

Yes_ No_^ 

d. Has your participation in this program affected 

' any change in your teaching? Yes_ No 

e. Would you reeoanend that^your colleagues participate 

in this kind of in-service course? Yes_ No 

IV* Idiat is your overall evaluation of this project? 

a* Were the clinical and guidance needs of the pupils 

in your school met by the center? Yes No ; 



b* Did the center make the contribution that you 
anticipated: ^ 

1) to parents? 

2) to children? 



Yes 

Yes" 



c* Did your school make extensive use of the cervices 
available at the center? Yos 

d* Would you recommend continuation of this program? 

1) under the present procedures? Yes 

2) under revised procedures? Yes" 

a* What revisions would you suggest? 



No 

No 

No 



No 

No" 



f** What do you see as the major advantages and disadvantages 
of the center program? 



TN&NIC YON FOR HELPING TO HAKE THIS STUDY A SUCCESSI 
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AFFENDIX C 



OantttP. tor Urban Xaucatlon 

Svaliiatloa CoMwlttee Project VI IPltle I 

Out »of -School Clloleal and Qulganoe Swvio^B .for Disadvantaged Pupils 

Porm-*'6' \ . 

Questionnaire fop Center Sta£f Personnel 

The following questionnaire has been constructed to obtain reactions 
to the clinical cuid guidance serrices rendered by the Board of Education 
of the City of New York under Title In evaluating responses, we are 
keeping in mind the fact that this program has been in existence for a 
short time. 

The questionnaire has been structured for ease of responding. The 
areas covered have been suggested by preliminary interviews with staff 
members of sending schools and centers. 

Please check ^'yes*’ or **no” for each item. Space has been provided 
for any comment you wish to make. 

Name; Center Location; 

Position in the Center; * 

I. What is the nature of your contact with the sending school (s)? 

a. Have you visited the sending school (s)? Yes^ No 

b. Have^ou had personal contact with staff members 

of sending school (s)? Yes No 

1) If So, with principals _ with teachers _ 

2) Was tMs contact ozigoing? Yes . No 

c. Have you had personal contact with pupils* parents? 

Yes_ No 

d. Have you had a 3ess to the school records of the 

sending schools? Yes No_ 

1) If so, were these records; 

a) Seen at the sending school? Yes Wo 

b) Seen in the center? Yes No 

2) Have you found these records helpful? Yes No 

e. Did you perceive that the sending school understood 

the purposes of the center? Yes_ No 

f. you able to follow-up the results of your work 

with the staff of the sending school (s)? yea No 

II, What is your perception of the working conditions of the Center? 

a. Did you have sufficient time to work with children? 

Yes No 









Fpm oontlsiitiPd ‘ 



II. 



b. Were the hoiars of operation cond»jioive to effective contacts 
with: 

1) ParentsT 

2) Children? Yea_^ No_^ 

3) Staff of Sending School (i)? Yes No 

c. Would the center have been more effective had it 

operated: 2 ,) during school hours? Ho 

2) inaediately after school hours? Yes Ho 

d. Bid the center ^s location facilitate contact with 

prospective clients? Yes^ 



No. 

No. 

No. 

No 



e. Would the services have been more effective if they 
were provided in the sending school (s)? Yes^ 

f • Were Ihe physical facilities conducive to a good 
working environsaent? Yes^ 

g. Was the equipment needed available for use? Yes _ 

What is your perception of the staff relationships of center? 

Were you aware of the purposes of the center prior 
to its opening? Yes No 

b» Were your duties at the center clearly defined? Yes No 

c. Did you have time for consultation with other , 

members of the staff? Yes No 

d. Did you find the professional staff cooporative?Yes_ No 

e. Was st;q>ervisory consultation available on a< 

rec^ar basis? Yes No 

f . was your center adequately staffed? Yes No 

If noty what additional staffing was needed? ~ 



IV. What is your overall evaluation of this project? 

A. Were you able to make the contribution that you had 

anticipated: parents? Yes Ho. 

2 ) to children? Yea No“ 

be Did the sending school (s) niake extensive use of 

your program? Yes No^ 

0 . Would you recommend a continuation of this program: 

1) under the present procedures? Yes No^ 

2) under revised procedures? Yes No* 

d« What revisions would you suggest? 



What do you see as the major advantages and major disad- 
vantages of the center* 8 program? 



THANK YOU FOR HEEJ^ING TO HAKE THIS STUDY A SUCCESS* 



o 
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• Follo w m to Mogi-ftblio Bohoolg 

.■ ' ’Fqom 7 ' 

.CE»TBB ?0E TTSSAK BDUOATIOH 
. 33Wirtli2,8tri«t / . 2liU-0300 

July 20, 1966 



Dear 

k ^Riootlomudro was aont to you In Jubo coaoeznlng Cliniotl and 0|d>dance 
Sorvicas (Inelnding a toachar training program) to ;foar aeliool 

throng Project VI^ Title I. of the Elmntaxy and Secandaay Education Act 
of 

The data £roa this questionnaira are to ha used as part of the evaluation 
THnyyf^tiui by the Congress for all projects under this act and it is^ thare- 
foroi ijgKxrtant that OTory non-public school participating in the project 
raspeod to it» 

Will youj^laasa return the cosplated questionnaira innadiataiy? If the 
questioiiuaira has been nisplaced^ pXeafa call the Center for tJiban Education, 
33 West b2ndi Street, Heir Toric, Heir Tdrk, Area Code 212, 2iih-03000, ext. Y9, 
and a replaceinent uill be sent to you* 

‘ . Sincerely, 



JSren 

CCS Cr« fit D* Sebald 



Joseph ^evislty 
Besearch Coordinator 




mwmjxQ 



tOkCirtiir tofit . 

- t • . --. fcm t 



iom OF immm (M mom OP m xcBK 

I3<D Xltlngstoii Stmtj K. I. 

Itereca of Bducatlonal and Vocational Onidaix^e 

596-6160 

I 

Daiggr X. Shair 
Director 

Clara 0* Blacloun 
Aaeietant Director 



Ju3y 21 , 1966 



Dear Center Coordinator: 

We awe glad that jrou aere able to eerve ae a coordinator of (me of 
cor evening guidance centers for the non-public school piq>ils» Xron your 
reports to us aost of you seen to have felt that this aac a gratifsring^ 
«]qperience* 

As you are aaarej the evaluation of this progran by the Center for 
Drban Education is a xnandated part of the program for idiich ae Joust require 
your cooperation* 

Ihe enclosed questionnaire has been sent to sons but pirhaps not to all 
of you before uw« Wls are concemed that a considerable nmdber have not 
been iSnd therefore ae are failing to fulfill our part of our obli- 

gation of evaluation* This evaluation aill^ we know be productive 
helpful to us only if we have your cooperation* Will you, therefore, take 

tine out as soon as you receive this ^estionnaire to complete it and return 
it to: 

Center for Drban Education 
33 West l|2nd Street 
Hew fork, H. 1. 10036 

Attention: Dr* Doro^ Davie Sebald 



Thank you for having served and for your continuing interest* 

I 

Sincerely, 



Prepared by: Harion A* fUUen 



Daiay K* Shaw •' 
Director 



• * "" - 

■ for Bdueatlon 

gg> luati on Com dti— Project VI TiUo I 

^ ^ \ II iji« , r i urnur -lj 
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Ottt«*of Sehool GliMcol and Suldoiioo Sarvloaa for Dlaad vain taged Pupils 



APPESDZX D 



^Ablot: 

X* Rospoiuios of Coordinators Cosparad Background 

‘ • I 

Rcsponsos of Coordinators Who Stated that Ihsir iOutics 

Voz« CXsarly Defined and of the Remaining Coordinaters 

- - » * 

a 

3* Responses of Coordinators Who Visited the f nding School 
a^ of Those Who Did Not 

i|.* Responses of Guidance Counselors# Social Workers and ‘ 
Psychologists on Center Staffs 

5« Responses of All Center Staff MNobers Other than Coordinators 
and of All Other Center Personnel Combined 



6« Responses of Supervisors 

9 n • 

7» Responses of Non-Public School Principals and Teach rs 



8» Responses of Principals Who Visited the Centers dur- 
ing Operation and of Those Who Did Not 




i 



of Coordi»ato2*« Con|>trod by BacScground tsid of «X1 
CoovdlirsitoPft Coabl4Md 



PoTcont&got of Coopd'imtoi^s ^ ' 

By BaetegQi^d 



Qttoatioimalre Itowst 
Relation with Sending School 

1. Visited sending school 



Counselor Clinioal 



ir»27 



7es 

59 



#*••• 



2. Had persoxial oontaot with staff 

isembers of sending school: 100 

principals ? 

teachers 0 

^th 89 

• « • 

3« Contact was ongoing 96 

k* Had personal contact with parents 96 

5* lad access to school records: 33 

. in sending school 7 

in the center 30 

6. Foimd records helpful 37 

7* Sending school understood purposes 
of the center 82 

8. Was able to follow up the center *s 
work with sending sohool. staff 82 



Conditions of the Center 

!• Had sixffioient tlae to work with 
children 89 

2. Center hours were conducive to 
effective contacts wijtih: 

parents 7l|. 

children 87 

sendi^^jschool *5taff 48 

3, ^. Center •''fier^cee would have been 

V more effective if provided: 

dialing school hours _ 44 

imoediately after school houra* ' >9 

4* Center location facilitated contact 
witii prospective clients ' 78 



5* )^re eff active services if 
provided in sending school 



K*9 



100 



Gozebined 



H=36 



No 


Yos 


No 


Yes 


No 


41 


g6 


kk 


56 




0 


. 100 


0 


100 


0 






11 


« 


8 






0 


• 


0 






89 




89 


4 


100 


0 


97 


3 


4 


100 


0 


97 


3 


67 


33 


67 


33 


67 


30 


11 


22 


8 


<£0 


11 


22 


22 


28 




7 


33 


0 


. 36 


6 



86 



74 



Ik 


78 


22 


8l 

I 


17 


7 


56 


33 


81 


14 


16 


89 


11 


78 


17 


26 


67 


22 


67 


25 


41 


33 


67 


kk 


47 


30 


56 


22 


47 


28 


37 


67 


22 


61 


33 


18 


78 


22 


78 


• 

19 


11 


89 


11 


78 


11 



n s)u 



o 
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*»■ 






.' ‘ ' *0- ‘ - ‘ , ' 

Tahle l, eontin»hd 


Ms 




*0 


Yes 


Ho 


6* Ih^fsiciLl faoiXitiefi wer# e^hdiiioi^ 
; * to lu good w6f ehv^^^ : , 




as. 


« 

i6 ■ 




% 

n 


28 


7» Ifeidi^ e^^i^mint , 


3? , 




U 


89 


31 


61 


Center al.^t^, ' 














X» Whs aware of > ceate; 

prior to its opening 


p 

93 


7 


89 


11 


92 - , 


6 


2. I^ties at^ center we^^ defined 
clearly 


6? 


33 


11 


89 


53 


47 


3, sad time for consultation with 
other staff members 


85 


IS 


100 

• 


0 


89 


11 


l|., F©und.:pi?ofpssionaloawtaffrc6*0perative 

100 


0 


loo 


0 


100 


0 


5* Supervisory oonsultatlon was 
a^ilable on regular basis 


93 


7 


56 




83’ 


17 


6« Center was /adequately staffed 


la 


56 


56 


44 


kk 

% 

• 


53 


Overall Evaluation 




« 


• 




« 

% 




1. Was able to make contribution 
anticipated tot parents 

children 

• 


82 

82 


11 

7 


100 

89 


wO 

.11 


>0 <*% 
coco 


8 

8 


2. Sending school made extensive use 
of center *8 pipogram 


78 


18 


78 


ai 


• 78 


17 


• 

3* Recommend a continuation of the 
program Undert 

present procedures 
revised procedures 


37 

70 


26 

7 


22 

78 


33 

11 


33 

72 


28 

8 



*KOTE: inhere the two percentages for a group do not add to 100^ ^ 

the missing percentage represents persons who did not 
respond t©*^© iteso 






t " -L *Pk'-Ck’* 



cC>-* 






^ .}» jr^C-* *V’*i rf' 



TABLE 2 



R» 8 poiH 0 » of Coordineitora Who Stated that ^ir Duties Were Defined 
Clearly and of the ReMiining Coordinators 

Peroentai^a of . 

Coordinators stating Their Dutiese 



l; 



fltfiticaBatPt l%9\ 

^ . 

Relations with Sendlmt School 

1. Visited sending school 

2« aad^ersonal contact with staff neabes 
^ sending school* principals 

teachers 
both 

3* Contact was ongoing 

4* Had personal contact with parents 

5* access to school records: 
in sending school 
in tha center - 
6* Found records helpful 

7* Sending school understood purposes 
or center ^ 

Was able to follow up the center ^e 
work with sending school staff 

Conditions of the Center 
1. Sufficient tine to work with children 

2* The hours j)t operation were conducive to 
effective contacts with: parents 

children 
sending school staff 

3, Center woiald have been ciore effective: 
during oohool hours 
ianediateXy after school hours 

l|.* Center location facilitated contact 
with prospective clients 

$• Center* services would have been moro 



6. Physical facilities were conducive to 
a good working environment 

a 

7. Heeded equipment was available 



Defined 

H«19 



undefined 

N«17 



Yee 


Ho 


Yes 


Ho 


63 


37 


53 


W 


aoo 


0 


100 


0 


5 


- 


12 




0 

90 

95 


5 


0 

66 

100 


0 


ICO 


0 


% 


6 


37 


63 


29 


71 


10 


26 


6 


29 


26 


10 


29 


18 


37 


10 


35 

« 


0 


90 


5 


82 


b 

« 


79 


21 


82 


12 


90 


5 


71 


2k 





26 


82 


6 


66 


26 


65 


24 

47 


U2 


.47 


47 


s 


32 

42 


8 


24 

24 


79 


21 


76 


18 


63 


21 


94 


0 


68 


32 


76 


24 


U2 


47 


18 


76 
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HoftpOAiOB or CoordlsAtoJi^fl liQio St&tod tiskt Thoir Butlos Wdro DoflnoO 
. GXwlj «nd ot tho Coox^inatort 

^arc6j3t4ijsatt ai 

Coordinators Stating lOeir Dutias« 



Relations witli Sanding School 



Defined 
K«19 
Yes Ro 



1. Yia.ited sending school 63 

Z. Had personal contact Hith staff aieid)eraioo 

of sending school: principals S 

teachers 0 

both 90 

3* Contact vas ongoing 95 

k* Had personal contact with parents 100 

5* Had access to school records: 
in sending school 
in the center 

6* Foimd records helpful 

?• Sending school understood purposes 
of center 

8. Was able to follow \xp the center’s 
work with sending school staff 

Conditions of the Center 

1. Sufficient tine to work with children 

Z. The hours nf operation were conducive to 
effective contacts with: parents 

children 
sending sch'^ol staff 

3. Center would have been nore effective: 
during school hours 
innediately after school hours 

k. Center location facilitated contact 
with prospective clients 

5* Center* services would have been more 
effective if provided in sending schoo 

6. Phytical facilities were conducive to 
a good working environnent 

7. Heeded equipment was available 



37 

0 



5 

0 



37 


63 


29 


10 


26 


6 


26 


10 


29 


37 


io 


35 

# 

f 


90 


5 


82 


79 


21 


82 


90 

) 


5 


71 


7^t 


26 


82 


68 


26 


65 


U2 


kl 


47 


53 


32 






k2 


65 


79 


21 


76 


63 


21 


94 


68 


32 


76 


k2 


47 


18 



Undefined 

H«17 

Yes Ho 

51 kl 

100 0 
12 
0 

88 

100 0 

% 6 

71 
29 
18 
0 



12 



2k 



6 

2k 

kl 

2k 

2k 






2k 

76 




Table 2, continued 



Center staff 


fes 


WO 


fee 


Ko 


1* Was awa]*e of the purpose of Center 
pf lor to its opening 


95 


5 


86 


12 


JDuties at the center were defined 
clearly 


100 


0 


0 


ibo 


3 • tine for consultation with 

other staff nenbers 


ICO 


0^ 


76 


24 


kf Found professional staff cooperative 


100 


0 


100 


0 


5* Supervisory consultation was available 
on regular basis 100 


0 


65 


35 


6. Center was adequately staffed 


53 


kl 


35 


59 


Overall Evaluation 


1 


e 






?>• Was able to make contribution 
anticipated to: . parents 

children 


84 

79 


mp 

10 

10 


68 

66 


6 

6 


2. Sending school made extensive u&e 
of center's program 


74 


21 


62 


12 


3« RacoBBQsnd a continuation of the 
program under: 

present procedures 
revised procedures 


37 

74 


32 

5 


29 

71 


2k 

12 



s^HOTE: lidiere tbc two percentages i^or a groiqp do not add to lOOjL, 

the ioi,3sing percentage repr^esents persons who did not 
respond to the item« 




m^m 3 



of Coordinators Who Visltod Taelr Ssndlnf Sohoola and 

of dost Who Pid lotr 



Qttostlopnairo Itoiu ? 

Rolatioog with Sending' SohooX 
I« Viaiiod Ending aohool 100 

2, ^d paraonal contact with staff m«nhara 



Fareantagaa of 
• Vialtf^d 
I»2I 

Yoa Wo 



Ooordiiiatora« 

Did Hot Viait 

H*l5 



raa 

0 



Ho 
100 



of lading schools 


100 


0 


100 


0 


prineipaXa 

taaohara 

both 

3. Contact was ongolxjig 


10 

0 

90 

100 


0 


7 

0 

87 

93 


7 


1^, Had personal c^act with parents 


95 


5 


100 


0 


$. Bad aocess to -school records^ 






20 


80 


in shn^hg school 




29 


0 


27 


in the center 


29 


19 


27 


7 


6« Found records helpful 


W 


5 


27 


7 


7. Sending school understood purposes 


of the Center 


76 


10 


100 


0 


8* Was able to follow up center's work 


with sending school staff 


76 


19 


8? 


13 


ConditioRis of the Center 

a 


!• Had sufficient time to work with 
children 


8l 


10 


80 


20 


2. Hours of operation were conducive to 
effective, cdntacts with: 


parents 


76 


19 


80 


13 


children 


57 


29 


80 


20 


sending school staffs 


38 


48 


53 


47 


3* Center would have been more effective 
. during school hours 


a 

e 

33 


33 


67 


20 


immediately after school hours 


67 


33 


53 


33 


1|., Center location facilitated contact 
with prospective clients 


76 


19 


80 


0 


• • 

5. Center services would have been xeore 


76 


24 


67 


33 


effective if provided in sending school 




ITalit 3f' ooBtiaiudd 

Fb^slcfal fnoUlti«t -¥ 0 yt eondaeiy# . 

^ to A good wozki^ •Bvls^nMat 

7« Hooded ooulpiiont ifAA ovollablo 

C«Citor ^taTf ' 

X* V&e awim of purpose of the Center 
pTlor to its ppepinis 

2. But2e;s at :the center were defined . 
oXe»X^ ' ' 

3* Had tine for ocasuXiaticn with other 
staff nenbers . 



on regular basis . 

6, Center waa a d e qu a te ly staffed 

Overall Evaluation 

1. Was able to nake contribution 

anticipated to: parents 

children 

2. Sending school made extensive use 
of center f 8 program 

3. Reooxanend a continuation of the 
program unders 

present procedures 
revised procedures 



Yes 


Ho 


Yes 


Ho 


76 


2k 


67 


33 


33 


52 


27 


73 


95 


5 


6? 


13 


57 


43 


47 


53 


90 


10 


8? 


13 


100 


6 


100 


4 

0 


1 

90 


10 


73 


2? 


W 


52 


47 


53 

« 


86 

86 


a 

10 

5 


87 

80 


7 

13 


76 


14 


80 


20 


^2 


19 

14 


20 

87 


40 

0 



oNOTBi Where the two percentages for a group do not add to 100^» 
the missing percentage represents persons who did not 
respond to the Item. 



o 




mas k 

' i 

Hotpcmes of Oui^od Counoolorft^ Soolal Vorkera and Psychologists 

oa Conter Staffs 



apapesatagas of 



^astionnaire Xtams: 


(hiidanca 

Counselors 

H^5 


Social 

Vdrlnrs 

H*33 


Psychologists 

H«27 


Ealatioai with Saadin«( School 


Yes 


Ho 


Yes 


No 


Y0S 


Ho 


1« aa^iiig school 


16 


84 


15 


85 


18 


62 


2. Had parsoaal contact with staff 
aaaib^^rs of saadihg schools 

principals 

teachers 

both 


93 

16 

7^ 


7 


f^5 

9 

21 

55 


15 


70 

U 

Ifr 

41^ 


30 


3, Contact was .ongoing 


8o 


16 


61 


27 


30 


44 


i|.. Had personal contect with parents 


98 


— 


94 


3 


85 


11 


5* Had access to school records: 
in sending school 
in the center 


18 

2 

22 


78 

27 

11 


27 

3 

24 


73 

12 

6 


37 

4 

37 


63 

26 

7 


6. Found records helpful 




11 


33 


9 


37 


7 


?• Sending school understood purposes 
of the center 6i|. 


7 


58 


24 


56 


22 


8. Was able to follow up center's work 
with sending school staff 6l|. 


27 


52 


42 


48 


48 


Conditions of the Center 














!• Had sufficient time to work with 
children 


82 


9 


76 


18 


78 


18 


2. Hours of operation were conducive 
effective contacts with: parents 

children 
sending school staff 


to 

76 

51 


20 

36 


u 

39 


12 

36 

48 


78 

63 

33 


11 

33 

59 


3. Center would have been «ore effective: 
‘ durix^ school, hours 22 

iimediately after school hours 56 


kj 


36 

it.8 


33 

33 


41 

52 


i^4 

37 


4* Center location facilitated contact 
with prospective clients 62 


36 


79 


18 


63 


30 



ERIC 












v'^^v - 

V 



II , , i jyg ^yiwp 



ftbl6 4,» oo&tinu«d 



j 



t9» 



C^nt9T $9TYiQ09 wotiXd htv# be«Q vor# 
9tt90tirni if >rovid«d in ctndini 
•oboel ,60 

6« fbysietX fftcilititt oondttoiTa 
to a good ifovld}^' tnvix*^ 60 

7« Hooded oquipAont' vat available 38 

Cantor Staff 

1. l^t avert of purpoeot of Center 
prior to iti opening 8l|^ 



2. Patl99 at the center vere defixied 
clearly 

3» Had tine for oonsnltation vith 
other staff aonbers 

!{.• Pound profeasional staff 
cooperative 

5* Supervisory consultation vas 
available oh regular basis 



6. Center vas adequately staffed 
Overall Xvaluatlon 



62 

91 

93 

T 

87 

53 



/ 



!• Was able to aake the contribution 
anticipated tos parents 71 

children 69 

2. Sending school node extensive use 
of center's program 67 



3* Reoonmend a continuation of the 
program under: 

present procedures 
revised procedures 82 






Ho 


Yoo 


Ho 


■ Ye» 


Ho 


38 




12 


67 


30 


38 


54 


42 


56 


37 


58 


36 


61 


7 


93 


16 • 


\ 

62 


16 

a 


67 


30 


18 


W 


56 


41 


56 


7 


91 


9 


85 


11 


4 


97 


3 


96 


0 


13 


42 


54 


63 


37 


40 


52 


39 


67 


30 


22 


73 


16 


59 


26 


22 


S4 


33 


67 


22 


29 




46 


52 


30 


36 


30 


27 


33 




4 


76 


9 


93 


4 



oHOTB: Where the 

the mis 
respond . 



-^0 percentages for a group do not add to 1009 (> 
pex^oentage represents persons Who did not 
the item. 



o 

ERIC 






\ i 






.fidsponses of All Cooter Staff Memtani Other Thaa Coordinators 

and of All Ctnte* ParaoimeX Ooaihined 



Qttaatlaanii Xtiaa r - ^ ♦ Percentages of 

Staff Neaber 8 All Center personnel 



Hola1;imYiwith Sttiddnft School 


t«a Ho 


Yes No 


Visited sending school 


16 


84 


26 


73 


2* Had person^ contact with staff 










menbers of sending school:. 


85 


15 


87 


11 


prihd^ipals 


13 


10 




teachers 


12 


* 


11 




both 


61 • 


,4 


68 




3* Contact was ending 


61 


27 


70 

• 


a 


1^, Had personal contact with parents 


93 


k 


95 


3 


Sm ^>d access to school records: 


26 


72 


28 


71 


in sending school 


3 


22 


k 


23 


itt center 


27 


9 


28 


10 


6m Found records helpful 

4 


30 


10 


32 


9 


7* ‘lending school understood puzposes 






* 




of the center 


69 


16 


73 


13 


6m able to follow up center* s work 




1 




with sending school staff 


56 


37 


62 


32 



Conditions of the Center 



!• Had sufficient time to work with 
children 

2» Hours of operation were conducive to 
effective contacts with: 

parents 
children 
^ sending school staff 

3m Center^ voiCLd have been more effective: 
duzdng school hours 
immediately after school hours 

Center location facilitated contact 
with prospective clients 

Center service;; would have been more 



79 


Ik 


80 


14 


79 


15 


79 


16 


62 


35 


63 


33 


h3 


50 


43 


49 


31 


42 


35 


48 


53 


30 


55 


31 • 


68 


29 


70 


26 


68 


29 


70 


26 



TahLe 5* oontinued 


Y«s 


Ho 


Yea 


Ho 


6. Physioal faollltiea.were oondUoive- 
to a good working environment 


SI 


39 


61 


36 


7«~Hee^d eq^ipmsnt^ was available 


30 


68^ 


30 


66 



Cental? f 4 

1* Wfts awax^ of pu^o^s of the center 



1^3^or to its openiig 


79 


ao 


• c 


17 


2« Duties* at the center were defined 










clearly 


59 


-1|.0 


57 


42 


3. J^d t^ime fon cchsi^tation with other 


staff members 


89 


9 


89 


‘9 


i|.. Found professional staff cooperative 95 
5« Supervisory cohsulthtion was available 


3 


97 


a 


on regular basis . 


67 


32 


71 


as,. 


6. Center waa' ^de^^ staffed 

Overall Evaluation 


56 


37 


53 


41 


1, Was able to make .contribution 
anticipated to: 


parents 


69 


20 


73 


18 


children 

2. Sending school made extensive use 


61^ 


26 


69 


21 


of eexiter's program 
3. Hecommend a continuation of the 


58 


34 


63 


30 


program imder: . 


present procedures 


35 


31). 


35 


32 


revised procedures 


83 


6 


80 


6 



'ti'NOTES: lulhere the two pe3?centages for a group do not add to 100^> 

the missing percentage represents persons who did not 
respond to the item. 
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o 



6 



Rftgponaes of Superviaors 

Quastionnitira Itenar . Parcanttgas of SuparviiOW 

Relatlopg with Sanding SohooX Yas No No Haaponsa 

- I. Viaitad aandlng acliool v 8 75 17 

2, Had personal contact with staff members 



of sanding schools principals 

teachers 


17 

33 






both 


33 




' 


3* Contact was ongoing 


33 


50 


17 


4. Had porsonal contact with parents 


25 


50 


25; 


5« Had access to school records: 


25 


67 


8 


in sending school 


0 


33 


67 


in the center 

. . ' ^ - 


25 


8 


67 


6. . Poiuid records helpfnl 


25 


•0 . 


■75. . 


7* pending school understood purpos,es 








of the center 

* ^ 


42 


17 


42 


8, Was able to follow up the center* s work 
with the sending school staff 


33 


33 


1 

33 


Conditions of the Centers 








1, Had sufficient time to work with children i|.2 


0 


58 . 


2. Hours of operation were conducive to 
effective contacts with: parents 


67 


0 


33 


children 


50 


25 


25 


sending school staff 


33 


42 


25 


3® Center would have been more effective: 
during school hours 


58 


17 


25 


immediately after school hours 


67 


8 


25 


1|.. Center location facilitated contact 


with prospective clients 


67 


25 


8 


5® Center- services would be more effective 
if provided in sending school 


67 


0 


33 


6. Physical facilities were conducive to 


a good working environment 


58 


25 


17 


7. Needed equipment was available 


17 


75 


8 



o 

yc 






\ \ 









|er|c 
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Ttble 6, continued 
Cenfcsa? Staff ^c 



1:* Waa dwtra pf,p^ of tha caator 
p5?i03? tb opanihg . 



-j :- r 



75 









2e ^xtiaa ai the center ware jdaXinad^T^ 50 



3.: Had time f6r opnaultation with other 
staff memhars * 



$• Super^iisbry cbhsultatioh- was 
bn reghlar basis 



6« Center was adequately staffed 



Overall Evaluation 



L« Was able to make the anticipated 
contribution to: parents , 

^ . ^ children , 



2* Sending school made extensive use 
of center *s program 



3« Recommend a continuation of the program 
under: present procedures 

revised procedures 



9 



. ■ r r .^' nr . 






Yas , No No Hasponsa 




25 



58 . 


25 


17 


83 


0 


17 


67 


0 


33 


25 


50 


‘ 25 


.33 


8 


58 


,'25 


8 


J 67 


42 


25 


33 


25 


17 


58 


67 


0 


33 




TAELR- 7 

Reaponges of Noii*«Pttbli<? School Principal a and Teftoh^ra 

‘ 

‘ Itema s . Percentagaa of 

Principals Q^sacbsrs 







K=46 






Hs66 




Contact with Centers 
1 * Visited centerr 


res 


No 


m* 


Yes 


No 


SR» 


prior to Its opening , 


63 


33 


4 


38 


58 


4 


during operation 

* 1* * i * ^ ^ J 

2. Had personal contact with center 


50 


48 


2 


50 


46 


4 


staffs 


. 9I|. 


6 


— 


65 


30 


4 


prior to center opening 


7i^ 


13 


13 


38 


26 


36 


during operation 


78 


9 


13 


56 


18 


26 


3, Made rei'errals to the center 


96 


4 


— 


77 


18 


4 


i|.. Referrals were acted upon 

t 

5. Referrals required minimum of 


% 


4 


2 

t 


77 


4 


18 


. . . - paper wo3^^ , •. . . 


87 


6 


6 


79 


6 


15 


6, Center provided services for all $1^ 
children which school wisheu to refer 

t 


39 


6 


54 


29 


17 


7. Received reports about referred 


children from the center 


65 


22 


13 


50 


36 


14 


8. Reports were helpful 
9* Perceived changes in pupils 


59 


4 • 


37 


1*4 


4 


52 


referred 2h 

1C. Center staff understood the school 


44 


33 


24 


J4 


21 


and the needs of the pupils 
Center Conditions 


76 


6 


17 


73 


4 


23 


1. Center hours were conducive to 


effective contact withS\ pupils 


46 


48 


6 


47 


41 


12 


_ ' parents 


72 


17 


11 


61 


29 


11 


non-public schooX\staff 

% 


33 


6l 


6 


41 


47 


12 



2, penter services would be more\ 
effective : 



during school hours \ 65 


30 


4 


52 


32 


17 


immediately , after schcol hour;^.30 


28 


41 


30 


35 


35 








Table 7n continued 



Yes 


No 


HR» 


Yes 


Ho 




3* Center location facilitated contact 
with prospective clients 52 


33 




59 


32 


9 


i|.. Services would be more effective 
if provided in sending school 83 ' 


11 


6 


82 


12 


6 



-«• I 

Te^iclier Training Program 



1* Was aware program was available 91 


k 


k 


91 




k 


2, Was able to participate in program 30 


63 


6 


52 


k2 


6 


3. Pound it helpful in understanding 
children 26 


0 


74 


52 


2 


W 


!{.. participation effected some change 
in teaching 15 


13 


72 


36 


1 

17 


W 


5. Recommend this kind of program 

for colleagues 58 


0 


ill 


62 


0 


38 



Overall Evaluation of Project 



1. Needs of pupils met by the center 56 

2, Center made anticipated contribution 


> 

cv 

CM 


22 


k6 


2k 


30 


to: parents 


65 


15 


20 


58 


15 


27 


children 


65 


20 


15 


56 


17 


27 


3, School made extensive use of 


services availalbe at the center 
4, Recommend continuation of the 


53 


33 


15 


59 


c^ 

CM 


12 


program under: 


present procedures 


20 


28 


52 


18 


32 


50 


revised procedures 


78 


6 


15 


77 


2 


21 



«*NR - No resp ase 








>; ^SlSf 






7ABLS 8 



Responses of Principals Who Visited Their Centers thiring Operation 

and of Those Who Did Not 






Questionnaire Items: 



•^Percentages 

Visited 

N=23 



of Principals 

Did Not Visit 
N=22 



Contact with Centers 


Yes 


No 


Yes 


No 


1, Visited Center; prior to its opening 


65 


26 


59 


41 


diiring operation 


100 


0 


0 


100 


2, Had personal contact with center 


100 


0 


86 


14 


staff: prior to its opening 


70 


17 


77 


9 


during operation 


96 


0 • 


59 


18 


3. Made referrals to the center 


100 


0 


91 


9 


i|.. Referrals were acted upon 


96 


k 


91 


4 


5. Referrals requirred minimum paper work 91 


k 


82 


9 


6. Center provided services for all 










children which school wished to refer 


56 


k 3 . 

< 


5 k 


32 


7. Received reports about referred 






50 




children from the center 


78 


k 


■ 41 


8, Reports were helpful 


7 k 


k 


41 


4 


9. Perceived changes in pupils referred 


35 


39 


14 


50 


10, Center staff understood the school 










and the needs of the pupils 


91 


k 


59 


Q 

✓ 


Center Conditions 










1, Center hours were conducive to effective 








contact wirh: pupils 


56 


39 


36 


5 k 


parents 


83 


13 


59 


23 


principals 


kk 


56 


23 


64 


2, Center services woiild be more effective 








if provided: 








18 


during school hours 


56 


kk 


73 


immediately after school hours 


35 


kk 


23 


14 


3. Cente? location facilitated contact 










with prospective clients 


65 


22 


43. 


41 


4, Services would be more effective if 










pro'-ided .in sending school 


7ii. 


22 


91 


0 




' /J 






A 







m 



mt- 






Table 8, continued 


- 


Yes 


Ho 


Yes 


No 


Teacher Training Program 


Was aware program was available 


3? 


9 


96 


0 


2. Was able to participate in program 


Uk 




18 


73 


3, pound it helpful in understanding 


children 


39 


0 


14 


0 


k. Participation effected some change 


in teaching 


17 


22 


14 


4 


5. R^^commend this kind of program for 


colleagues 


65 


0 


54 


0 


Overall Evaluation of Pro.lect 
1, Needs of pupils met by^ center 


65 


26 


50 


18 


2, Center made anticipated contribution 
to: parents 




17 


54 


' 14 , 


children 


78 


17 


50. 


23 


3, School made extensive use of 
services available at the center 


6l ’ 


30 . 


46 


36 


k. Recommend continuation of the program 
under: present procedures 30 


22 


9 




revised procedures 


78 


9 


82 


k 



*NOTE; Where the two percentages for a group do not add to 3.00^, 
the missing percentage represents persons who did not 
respond to the item. 
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.APPENDIX £ 



Center for Urban Edacation 
Eval^fl-tion Committee Project VI Title I 
Oat-of School Gaidance and Clinical Services for Disadvantaged Pupils 



Tentative Evaluation Plan«-May 2 O 5 19^ 

Submitted to Co-directors of Project 

1 * Interviewing principals of selected non-public schools to sauple 
expectations for Center offerings, to sau 5 )le the perceived needs 
of pupils in the non-public schools, to sample knowledge of the 
offerings of the clinical and guidance services available at the 
Centers, to 3 an 5 )le parental and comnunity awareness of the Centers, 
to sauple expected outcomes of participation in Centers* 

2* Interviewing the staffs of 18 selected Centers* These interviews 
would be held with coordinators, psychologists, swial workers and 
guidance ccfunselors* The purpose of these interviews would be to 
san^f'le evaluations of the Centers by those persons directly in- 
volved in their operation* 

3* Interviewing of supervisors from selected districts for their 
evaluation of the Centers for which they had responsibilxty* 

li* Survey by (piestionnaire of all Centers and .of all sending schools 
for evaluation of services provided to sending schools* 

• ^* Analysis of statistical data provided by Board of Education 
personnel: 

a* number of Centers proposed at opening of Centers 
b* nuniber of Centers actually in operation 
c* reasons for closing of Centers 
d* Staff, with position, for each Cent‘=^r 
e* number of children serviced at each Ceniier with service 
provided (clinical,, social service, guidance or combination 
of these) and number of contacts for each child 
f * number of parents interviewed at each Center, with 

service provided and number of contacts for each parent 
g* description of services provided 

h. number of contacts at each Center with staff members of 
sending schools* 

6 * Survey of principals of non-public schools for evaluation of 
services provided by Centers. 

7* Survey of staff members of non-public schools for evaluation pf 
services provided by Centers* 

FORMAT C? EVAIDATION TO BE DETERMINED BY CENTER FOR URBAN EDUCATION 
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CBBIER FOR tJR^ SDDCATIOH 

Project VI, entitled I ”0ut-of^phool Guidanoo Centers 
for Disadvantaged Pi:|>ll8 In Hbn*»j^blio Schools” 

Meeting of Evaluation Coganittee 

Monday, 20 June I 966 



A G E M D A 

!• Revievf of evaluation to date. 

2* Outline of evaluation design - oral report. 

3* Review of survey questionnaire to bo sent to Center staffs. 

£>.. Review of survey questionnaire to be sent to principals and staffs 
of sending schools. 

5* Discussion of emerging patterns in evaluation. 

6. Suggestions for factors to be included in evaluation. 
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APPEUDIXE 

y 

Center for Uiban Education ' 

Evaluation CoBBdttee Project VI Title I 

' / 

Oat»of«»Scdiool Clinical and Guidance Centers for Disadvantaged Pupils 

f 

‘ f 

EfA inATIOH REPffiT OOTLIME 
Delineated ter Nathan Brown 

I» Restatement of Project Description 
II* Statement of Cbjectives of Evaluation 
III, Description of Methodology 
IV, Findings and Recommendations 






